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WHAT OF THE DOCTOR-VETERAN?* 
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Providence Medical Association, 1944; Visiting Sur- 
geon; St. Joseph’s Hospital. Member, State Appeal 
Board, Selective Service. 


an AGO when we assembled here for our 
annual meeting we looked forward to the: pos- 
sibility of the end of World War II, at least the 
European phase of it, within the twelve month 
period ahead. Tonight we are assembled, this 
time to celebrate the 98th Annual Meeting of this 
illustrious medical Association, and again we are 
faced with the stern realities of a war that con- 
tinues to struggle to a finish in Germany, and that 
narrows within closer confines in the Pacific 
theater. 

The many and varied activities that have marked 
the work of this Association in peace times have 
given way to individual efforts in meeting the 
demands of war emergencies. I feel that we may 
be equally proud of the achievements of our doc- 
tors on the home front as of the heroic work of 
our colleagues who are serving directly with the 
armed forces. In the past three years the doctors 
at home, for the most part in the older age group, 
have given unstintingly of their time and energy 
to answer the call of the sick and to meet other 
requirements of the people. Their leisure, if any, 
has been generously allocated to such activities as 
civilian defense, Red Cross service, examination of 
selectees, and community welfare and health pro- 
grams aimed at the extension of medical care. 

As one of the most progressive and militant 
district medical societies in the country the Provi- 
dence Medical Association has taken leadership in 
stimulating action in many important programs. 
To my immediate predecessor, Dr. Emery M. 
Porter, we are particularly indebted within the 
past year for his outstanding proposal made in 
his address before you last January wherein he 
drew the pattern for what has since become the 
first statewide voluntary health council in the coun- 
*Presidential address delivered at the 98th Annual Meet- 


ing of the Providence Medical Association, at Providence, 
January 8, 1945. 


try devoted entirely to the analyzing of health 
and medical problems. The adoption of that pro- 
posal by the House of Delegates of the Rhode 
Island Medical Society, and the subsequent ac- 
tivation of a Council by the Governor of the State 
are eloquent tributes to Dr. Porter’s foresight and 
leadership. 

I am sure that I speak for all of our members 
when I say that we are appreciative of the keen 
interest that has been shown by Governor J. How- 
ard McGrath in the health problems of the people 
of our State, and we respect his confidence in 
the medical profession as the most competent group 
to develop any programs for the extension of med- 
ical services. This far-reaching proposal for com- 
pulsory hospitalization was referred by him to 
the newly-created State Voluntary Advisory Coun- 
cil on Health, and he has recommended that any 
plans for voluntary insurance programs to provide 
for pre-payment of the costs of surgical or medi- 
cal care be developed under the auspices of the 
State Medical Society. We respect his confidence 
in the ability of organized medicine in Rhode Island 
to take constructive and progressive leadership in 
these matters. I know that confidence will be fully 
justified. 

Through the columns of our newspapers and_ 
magazines, and by radio broadcasts, the public at 
large has learned of the glorious achievements of 
doctors of medicine on all the various war fronts 
in caring for the men of our armed forces. We, 
as doctors, are particularly proud of our colleagues, . 
and I know that you recognize, as I have, the tre- 
mendous contribution these men have made and 
are making. In return they have looked to us to 
protect their interests at home, and we are endeav- 
oring to meet that obligation. 


Problems of Demobilized Doctor 
There is another obligation, however, of which 
I wish to speak tonight. It is the issue posed by 
one of our doctors who wrote very recently that— 
“as one of the doctors in the Service, the problem 
that faces me is—what shall I do when the war 
is over? Must I start in from scratch again or 
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can I hope to find some system which will insure 
me an income for my services, especially during 
the first six to twelve months ?” 

The answer to that question is not easily given, 
nor can it be answered without bringing into the 
picture the entire resources of the medical profes- 
sion of this State. Some may answer by saying 
that we can post the returning members in the 
MEDICAL JOURNAL, or even in the daily newspaper, 
or we may place them on our Committees com- 
manding public attention. Others may well ad- 
vance the suggestion that neighboring physicians 
be advised to inform promptly former patients 
concerning the returned medical officer, thus aid- 
ing him to restore his private practice. Or we 
may offer them services. 

All of these gestures may well be adopted to the 
advantage of the demobolized physician. But there 
are other more serious aspects of the problem, as 
I see it. For example, we have no reason to believe 
that all our doctors will leave military service; 
certainly no great numbers will leave at any one 
time. And further, they will not be demobilized 
from Army service, if we understand the procedure 
correctly, on the basis of service, dependents or 
such factors, but purely on the basis of, “need”, 
thus paving the way for line officers to exert in- 
fluence to retain the most efficient medical person- 
nel as long as possible. If such should be the case 
there will be need for concerted action by the 
Association to seek the return of our oustanding 
colleagues as soon as possible for duty on the home 
front. 

Again, consider the handicap for civilian prac- 
tice that faces the doctor who completed an accel- 
erated medical program, and a shortened intern- 
ship designed to speed him into military service. 
We who have labored many years in the practice 
of the healing art know only too well that such 
hurried procedures violate all the established med- 
ical school and hospital teaching programs that 
have provided the firm foundation for the qual- 
ifications that have influenced the practice of med- 
icine and surgery in this State for the betterment 
of all. The military medical care of men in the 
prime of life, as well as surgery by those physicians 
within the combat area, offer a far contrast to 
medical and surgical care for the civilian. The 
transition to private practice will not be an easy 
one for the military doctor, and we must seek ways 
to assist him both for his own good and for the 
maintenance of high medical standards in our 
communities. 

The State Medical Society through its newly 
created Committee on University, Hospital and 
Medical Society Relations, has recognized the 
problem and is doing something about it. I urge 
every member of our Association to get solidly 
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behind this important committee which aims to 
provide the necessary post graduate educational 
programs and short term refresher courses for the 
returning doctors. Our men in the Services are 
being polled by this Committee, and their every 
request should be met by a united Profession at 
home. Only by our unselfish support of this type 
of program can the doctor returning from the war 
successfully transfer from military to civilian 
life. 
Economic Phase Important 

However, to provide the doctor returning from 
the war with educational programs to enable him 
to regain a scientific approach to civilian service 
is but part of the problem. We individually and 
as a group, must concern ourselves with the eco- 
nomic picture that faces the demobilized doctor. 
As I see it, this situation is a vital one, particularly 
as it affects the younger men who went directly to 
the Services from internships or residencies. Older 
doctors well-established in practice prior to their 
enlistment will need help to be sure, but I am 
confident that their experience and previous posi- 
tion in the community will materially lessen their 
difficulty in re-establishing private practice. 

But how are we to help the young doctor who 
answered the call to military duty straight from 
a limited hospital training, and who will return to 
us with one, two, three, four, or more years of 
service with the armed forces for which he has 
received fixed compensation? Consider, too, the 
problem facing most of these doctors who have 
won promotions providing higher incomes, and 
who have married and established homes during 
this time. How can we best encourage him and 
help him to make the transition to competitive pri- 
vate practice without too great sacrifice for his 
immediate family ? 

We maintain that the best form of medicine in 
this country is that of private practice. Will we 
now come forward with strong evidence of our 
belief so that these young doctors will follow the 


‘paths we have trod and not be deterred into regi- 


mented programs under non-medical auspices? 
Will we recognize the seriousness of the problem 
that faces organized medicine in this post-war peri- 
od? I am of the firm belief that we will. 

The possible approaches to a solution of the 
problem are undoubtedly many. Certainly I do 
not feel qualified to present more than a few per- 
sonal ones. I feel that doctors demobilized until 
now and probably those within the present year, 
will be readily absorbed into our communities with 
a minimum of difficulty. But for these men, and 


- particularly for the larger group to follow them 


later, perhaps we may well explore the possibility 
of some system whereby older and more experi- 


enced doctors, individually or as a group, may take 
continued on page 21 
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The Author. John R. Paul, M.D., Professor of Pre- 
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O NE should not attempt to discuss Public Health 
aspects of rheumatic fever without first con- 
sidering its epidemiology. By epidemiology I 
really mean ecology, but regardless as to what term 
is best, each is used here to imply the circumstances 
under which this disease appears. Among these 
circumstances is the fact that rheumatic fever .is 
a respiratory disease, —a contact disease, and a 
crowd disease. Beyond these our knowledge be- 
comes sharply limited when we attempt to classify 
it on epidemiological grounds. Indeed there is some 
question as to whether we can speak of rheumatic 
fever as a specific disease at all, like tuberculosis 
or syphilis, instead of regarding it as a “rheumatic 
state”, as suggested by the title of Coburn’s book." 
The question is raised because, from the standpoint 
of etiology, rheumatic fever is only one of a group 
of conditions known now as streptococcal disease, 
which means that that scourge, the Group A hemo- 
lytic streptococcus, is one of the responsible causa- 
tive agents. But just how hemolytic streptococci 
actually cause rheumatic fever is still a mystery. 
We know of course that the association between 
throat infections (or tonsillitis) and rheumatic 
fever is an old one, in spite of the fact that 
it has never been really explained. From about 
1885 until 1910, the usual view was that in some 
inexplicable way sore throats often preceded the 
rheumatism. From a later period (1910-30) this 
preceding attack of tonsillitis was described glibly 
as a focus of infection—a catchword carrying the 
implication that the doctor could put his finger on 
the cause and the cure simultaneously. More mod- 
ern and more illuminating observations in regard 
to this relationship began to appear in 1930, when 
it became apparent that after a latent period last- 
ing from 3 to 18 days or more, a variety of late 


complications to hemolytic streptococcal infections . 


might appear, of which rheumatic fever was only 
one. Such complications include cervical adenitis, 
nephritis, arthritis, and carditis. All of them are 
not the same, but it is believed that somewhere 
*An address presented at the Third Annual Meeting of 


the Children’s Heart Association of Rhode Island, at 
Providence, December 13, 1944. 


within this complex pattern of late, usually non- 
suppurative manifestations of hemolytic strepto- 
coccal infections, the ultimate explanation of the 
pathogenesis of rheumatic fever will be found. 

It is quite true that individual cases of rheu- 
matic fever are often encountered in which no 
history of a preceeding streptococcal infection can 
be elicited. But the best evidence of a close rela- 
tionship lies in the fact that although epidemics-of 
streptococcal sore throat, tonsillitis, and scarlet 
fever are followed, irregularly, by groups of cases 
of rheumatic fever or even epidemics of rheumatic 
fever, the reverse is always true, namely all epi- 
demics of rheumatic fever are preceeded by epi- 
demics of streptococcal disease. The experience 
of the last two years in both the Army and the 
Navy has served to strengthen this belief. Added 
to this is the fact that rheumatic fever can be pre- 
vented in certain carefully controlled clinic popu- 
lations** and in institutions for children* by the 
daily administration of prophylactic doses of sul- 
fanilamide or sulfadiazine. This has become clearer 
than ever through the work of Colonel Holbrook® 
and Commander Coburn,® in their studies on this 
subject in the military camps in this country. Final 
reports of the Army and Navy work are as yet 
not available. Until they are available it may be 
unwise to discuss this prophylactic measure in the 
light of civil practice. Nevertheless it is at present 
an important part of any anti-streptococcal cam- 
paign, 

From the epidemiological standpoint we know 
therefore that these two diseases (streptococcal in- 
fections and rheumatic fever) go hand in hand. 
From the seasonal standpoint, the prevalence 
curves in New England at least, follow one another 
closely and it seems to be true here as elsewhere, 
that a “good” year for streptococcal diseases such 
as tonsillitis and scarlet fever, is a “good” year 
also for rheumatic fever. 

So much for the close relationship between rheu- 
matic fever and streptococcal infections in which 
it is granted that much is unknown. Until more 
is known some of us who have been interested in 
rheumatic fever as a clinical entity, believe that 
it would be a mistake to discard wholly the concept 
of rheumatic fever as a disease per se, any more 
than we should discard scarlet fever. How can 


one determine its prevalence for instance, unless 
continued on next page 
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its individuality is upheld? This is important be- 
cause local prevalence determinations are the 
corner stone of any Public Health program. From 
them we find that, although rheumatic fever is 
probably world-wide in distribution, it is enor- 
mously more common in certain areas than others, 
particularly areas in the temperate zones which are 
apt to have fairly long periods of inclement weather 
during which people tend to herd together within 
doors. The northern half of this country and the 
Rocky Mountain area represent rheumatic fever 
areas, within one of which New England and the 
Middle Atlantic States lie. 


Determination of Local Prevalence 


Nevertheless regardless of the area chosen, more 
vigorous steps should be taken to determine the 
local prevalence of rheumatic fever, for this dis- 
ease has long been neglected from the standpoint 
of vital statistics. To begin with, the diagnosis 
is vague and as a result there is confusion in the 
existing data on its incidence, prevalence, and gen- 
eral importance. None of the methods used for 
these determinations is above criticism, but they 
are still the best methods at our disposal. From 
morbidity records we have found that in the Scan- 
dinavian countries, where rheumatic fever is a 
reportable disease, the incidence per annum has 
ranged from about 1 to 3 per 1,000 population.’ 
From mortality statistics, we find in this country, 
that juvenile deaths (age group of 5 to 24) from 
cardiac disease, which is one of Hedley’s indices 
for rheumatic fever prevalence, have averaged 17 
per 100,000 population.’ From hospital-admission 
figures —- which are rough indices of the general 
importance of a given disease within a given com- 
munity — we find that active cases of rheumatic 
fever make up from 0.1 to 5 per cent of the admis- 
sions to the medical services of general hospitals in 
this country.” It is estimated that about twice this 
figure may apply to children’s hospitals. From 
school surveys, we find that rheumatic heart disease 
has been detected among school children at the 
rate of from 0.3 to 4 per cent,'® and among college 
students from 0.6 to 1 per cent.'' These figures 
indicate roughly the general frequency and im- 
portance of the disease in this country. In the 
northern half of the country it would seem to rank 
among the chronic infections, next to tuberculosis 
and syphilis in importance. 

Rheumatic fever may be considered as a disease 
of childhood or school age because the age distrib- 
ution indicates that the period of mid-childhood is 
the period of greatest vulnerability to first attacks. 
But the childhood aspects of the disease are not the 
whole story, for although first attacks of rheumatic 
fever occur most frequently during the 6 or 7 
years preceding puberty, and although susceptibil- 
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ity both to first and recurrent attacks declines rap- 


idly in the years after puberty, rheumatic fever is 


common enough during adolescence and young 
adult life, and medical problems which arise from 
both the active and inactive disease are equally 
common enough during the third and fourth dec- 
ades of life. In young and mid adult life, rheu- 
matic heart disease plays a more significant part 
than is usually suspected, for with the advent of 
early arteriosclerosis, an adequately functioning 
rheumatic heart may decompensate. Such a case 
is usually regarded clinically as a case of arterio- 
sclerotic heart disease and the rheumatic element 


-drops out of the picture, although actually it should 


not be left wholly to the pathologist to recognize 
the part which rheumatic lesions have played. As 
to racial susceptibility or resistance, there is un- 
certainty here because data on this point are gen- 
erally unreliable; but Irish people living in the 
vicinity of New York City seem to acquire rheu- 
matic fever somewhat more readily than do the 
average. Negroes do not seem to acquire the dis- 
ease more readily than whites in this country, but 
their mortality rate from rheumatic fever is higher. 
It is clear that living and home conditions, as well 
as climate and season, exert a profound influence, 
either directly or indirectly, on this disease. We 
are justified in designating rheumatic fever as a dis- 
ease of late winter and early spring, and a disease 
of the slums. It is acquired at a higher rate in 
cities than in rural areas, and it is more prevalent 
among urban people who are subjected to the most 
crowding within their homes. Evidence from vari- 
ous sources tends to support the fact that the urban 
prevalence of rheumatic fever is higher in poverty- 
stricken areas than in areas occupied by the well- 
to-do. Damp crowded living quarters also seem 
to furnish opportunity for the spread of the dis- 
ease, but this last observation has not been cor- 
roborated by all who have attempted to survey this 
aspect of the situation. And from this source comes 
the oft repeated story about “rheumatic streets 
and houses”. If such foci of the disease exist, and 
we believe they do, it is here that the work on the 
control of air borne or contact diseases should be 
directed. The work of Army Commissions’? in 
which much that is new has been learned regarding 
the spread of streptococci through sleeping and 
living quarters should eventually find application 
here in civil life. ; 


Much has been learned about the epidemiology of 
rheumatic fever from the studies of rheumatic 
families, and there is evidence to suggest that the 
tendency to acquire rheumatic fever is inherited— 
a tendency which is not unlike that which seems to 
exist in tuberculosis. In a large family as many as 
three or four children may be found to have ad- 
vanced rheumatic heart disease; and it is within 
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such homes, which are generally familiar to social 
workers in a Children’s Cardiac Clinic, that Public 
Health measures should logically find their way. 

All that has been said is the background on which 
Public Health measures can be based. These meas- 
ures and programs have lagged behind other as- 
pects of the study of this disease in most countries. 
Pioneer efforts have been made, however, over a 
period of 15 years, in London,’* and more recently 
in New York State,'* and in several States through 
the Children’s Bureau.'® In the development of 
these programs emphasis has been placed, first, 
upon the necessary education which must be im- 
parted to physicians, nurses, and medical social 
workers. High on the list is a plea for recognition 
of the fact that basically rheumatic fever stems 
from an infectious disease; second is a plea for 
better diagnosis ; and third, the provision of care 
of those already suffering from the disease. There 
is no use in giving the public the idea that much is 
to be done about rheumatic fever without backing 
it up with therapeutic facilities. Here in this coun- 
try we find far smaller provision for bed care, par- 
ticularly long-term bed care, than is adequate to 
meet the needs of any good public health program. 

This should include both medical and nursing 
care during both the acute and subacute stages of 
illness. The latter type of care requires special 
types of hospitals or homes, and it must be avail- 
able to some patients for months, or even a year 
or more. During this period, protection from 
hemolytic streptococcal respiratory infection should 
be carefully considered. Provision for aftercare, 
or follow-up, during the inactive phase of the dis- 
ease, is also essential. 


Agency Co-ordination Necessary 
Next as to where rheumatic fever belongs in the 


present medical or Public Health organizations. 


Cardiologists, led by the American Heart Associ- 
ation, have been active in fostering research in 
this disease and maintaining clinics and hospitals. 
Pediatricians have been equally active, with the 
various State Programs initiated by the Children’s 
Bureau and controlled by the local Division of 
Maternal and Child Health. But both cardiologists 
and pediatricians will be among the first to agree 
that their interest covers but part of the picture. 
For success in the development of the program one 
must find an individual interested in the disease 
itself ; interested particularly in its infectious as- 
pect, and interested in the control of streptococcus 
infection by both old and new methods. This is 
one of the gaps to be filled in some areas. Many 
of the others have been filled in view of the fact 
that there is apparently no dearth of official and 
non-official agencies now ready and willing to take 
part in a rheumatic fever program. These agen- 


cies include practicing physicians, university clin- 
ics, general hospitals, special hospitals, convales- 
cent homes, local and State welfare societies, par- 
ticularly crippled children’s organizations, volun- 
tary nursing organizations, groups interested in 
occupational and vocational therapy, medical social 
service, and local and State health departments ; 
and last, but not least, the Federal Government 
through the Children’s Bureau. In most places 
these agencies are working earnestly, but with some 
lack of coordination, and according to Rutstein,"* 
none of them individually is equipped to handle 
the entire problem. Coordination of these multi- 
farious activities is obviously the major duty of 
a well-balanced public health program. 

As to reporting cases which is often regarded 
as the first step in any program, it would not seem 
as if the time is yet ripe for making rheumatic 
fever a reportable disease with the expectation 
that the average physician will actually subscribe 
to this. The main stumbling blocks are that the 
average physician has yet to be shown that his 
patient, or the community will benefit by his report- 
ing the disease, and furthermore, as there is still 
no specific test for the diagnosis of rheumatic fever, 
the problems of diagnosis are extremely difficult 
to both specialist and practitioner alike. But here 
is where the Cardiac Clinics come in, for they 
offer a valuable substitute for reporting. The 
proper listing of the cases within a given commun- 
ity, through the maintenance of a rheumatic reg- 
ister by a cardiac clinic, will greatly improve the 
vital statistics of this disease, within a given local 
area. The indications for improvement here are 
obvious, for, in keeping with the general impor- 
tance of rheumatic fever, which, as we have said, 
occupies a place here among the chronic infec- 
tious diseases next to tuberculosis and syphilis, this 
disease should logically fall in line as the next for 
public health consideration. 

In general summary, then, we find that rheu- 
matic fever is not a rare and mysterious disease, 
but is common in the greater portion of this coun- 
try and, epidemiologically speaking, it acts as a 
streptococcal infection. Many of its characteristics 
are similar to those of tuberculosis, but unlike 
tuberculosis, vital statistics are lacking, and it is 
only beginning to be regarded as a community prob- 
lem. Public health programs have lagged accord- 
ingly. This situation should be changed when op- 
portunities to do so are available. 
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 gpcalagl at the Rhode Island Hospital there 
were six patients at one time with various 
degrees of oliguria or anuria during or following 
sulfadiazine therapy. Two of these cases expired 
in anuria and were shown by Dr. B. Earl Clarke, 
pathologist, to have tubular necrosis due to sul- 
fadiazine, and one had massive precipitation of 
acetyl sulfadiazine in the renal tubules. The other 
four recovered after stopping the drug and forcing 
fluids by the oral or intravenous routes. Many 
other instances, some fatal, have come to our at- 
tention and a review of complications of sulfa- 
diazine therapy and how to avoid them seemed 
indicated. 

Renal complications of a serious or fatal nature 
are to be feared when sulfadiazine is administered 
to a patient whose kidney function is already po- 
tentially reduced and to whom the drug is given 
without the adequate precautions which are fairly 
well known and which it is our intention to dis- 
cuss. It seems to us certain that the widespread 
use of this type of medication in private practice 
without due consideration of the dangers involved 
must have resulted in many deaths in which the part 
played by the sulfonamide in the fatal outcome has 
not been recognized. Instances of such occurrences 
have come under the observation of all of us. 

One important consideration in estimating the 
risk in using sulfadiazine is the age of the patient. 
In infancy and childhood the kidney is possessed 
of a vast excess of glomerulo-tubular systems, each 
a complete excretory organ in itself. As the years 
pass, these are gradually used up, many of them 
becoming sclerosed as a result of toxemias, inter- 
ference with their hlood supply or perhaps other 
causes, so that, as old age comes on, the kidney 
has little active excretory parenchyma to spare, al- 
though its total function may still be perfect as 
measured by the usual tests. Such a kidney can 
stand but little mechanical blockage of its tubules 
or necrosis of its tubular epithelium without seri- 
ous loss of function. Thus it is proper to consider 
the age of the patient in gauging the risk involved 
in sulfadiazine therapy and the very fact of ad- 


*From the Medical Service and the Laboratory of the 
Rhode Island Hospital, Providence, R. I 


vanced years must be considered as indicating a 
potential diminution in excretory ability and thus 
inability to withstand damage from the drug. 

In the table which we present the age of 50 
years has been arbitrarily chosen as a convenient 
point at which the potential renal weaknesses of 
old age may, for the purposes of sulfonamide treat- 
ment, be said to begin. In actual practice, however, 
one should of course study his individual patient 
and whenever it is possible attempt to detect evi- 
dences of actual renal damage. In the presence of 
definite nephritis great care should be used in the 
use of the drug if, indeed, it is wise to use it at 
all. In every case the physician faces the problem 
of weighing the need for sulfonamide treatment 
against the risk involved in its use, and when he 
is faced with a situation in which he decides that 
the drug must be given, despite the known risk, 
he should use extra precautionary measures such 
as we shall discuss. The basis for these precau- 
tions is found in the following known facts con- 
cerning the fate of the drug in the human body. 

When sulfadiazine is given to man it is ab- 
sorbed and excreted more slowly than most other 
sulfonamides. In the body it is detoxified by acet- 
ylation and the excretion, almost entirely by the 
kidney, is about 70% free drug and 30% acety- 


lated. The acetylated drug is not active against 


bacteria. After stopping the drug it is all excreted 
in 48 to 72 hours by a normal kidney, but may not 
be all excreted for many days by a damaged kidney. 

When dosage is begun and maintained, for ex- 
ample, at 1 gram every four hours, it takes about 
48 hours to be distributed in the body water and 
for excretion to equal absorption. Equilibrium is 
reached somewhat sooner if sodium sulfadiazine 
is given intravenously. A larger initial dose has 
been used by most to reach a higher amount of 
drug in the blood stream more quickly. 


We have been able to show that patients vary 
widely in the amount of drug in the blood when 
equilibrium is reached on any particular dosage. 
After 1 gram every 4 hours for at least 3 days 
the amount of free sulfadiazine 314 to 4 hours 
after a dose may be as high as 17 mg. per 100 c.c. 


of blood or as low as 2 mg. per 100 c.c. Urinary 
continued on page 20 
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AVOIDING THE RENAL COMPLICATIONS OF SULFADIAZINE THERAPY 
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output explains part of this variation, but not all 
of it, and one cannot predict the amount in blood 
with any accuracy. 

Sulfadiazine is soluble in urine, at pH 6 and 
body temperature, to the extent of 39 mg. per 100 
c.c. At pH 8 the solubility increases to 64 mg. per 
100 c.c. Because of this, NaHCO, by mouth has 
been used to increase the amount which can be 
excreted before a saturated solution and crystal 
formation are reached. If we make an assumption 
of 100 times concentration of glomerular filtrate 
by the kidney, then crystal formation in urine will 
occur when blood sulfadiazine exceeds 3.9 mg. 
per 100 c.c. with urine output of 1000 c.c. at pH 6. 

Patients with hypoproteinemia or cardiac de- 
compensation should have sodium restriction. The 
use of NaHCO, to alkalinize the urine is contra- 
indicated. KHCO, may be used, but only in small 
dosage and with care. With the above points in 
mind we have attempted to formulate a set of 
rules to govern the use of sulfadiazine at Rhode 
Island Hospital to prevent kidney or other unto- 
ward complications : 

1. Do not use sulfadiazine unless it is definitely 
needed for therapy. 

2. Do not give a large initial dose to dehydrated 
patients, or to those with cardiac decompensation, 
or a history of kidney damage. 

3. Treat dehydration with intravenous fluids 
before starting the drug. 


4. Watch urine pH, 24-hour volume, and color 
carefully. Use alkalis to raise a low pH, fluids to 
increase low 24-hour volume, and examine any red 
or brown urines for hemoglobin and cells. Initial 
urinalysis is especially important in patients get- 
ting sulfadiazine. The finding of crystals of sul- 
fadiazine or acetyl sulfadiazine is not significant. 


5. NaHCO, up to 10 grams with each dose of 
sulfadiazine, should be given to all patients with- 
out cardiac decompensation or edema. Some pa- 
tients with an infection will still excrete an acid 
urine while getting 60 grams per day of NaHCO, . 


6. When edema or cardiac decompensation is ° 


present KHCO,, not over 10 grams per day, should 
be used instead of NaHCO). If the patient is get- 
ting digitalis, the KHCO, should be limited to 5 
grams per day. 

7. When no oral therapy is possible, sodium sul- 
fadiazine intravenously supplies the sodium, and, 
unless otherwise indicated, sodium lactate should 
not be given. (We have had two patients who have 
developed alkalosis after the use of both.) 

8. An initial blood count need be checked only 
after a week, unless otherwise indicated. The 
blood dyscrasias develop after 7 to 10 days of 
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treatment. If white cell count falls from normal 
to less than 3,000 the drug should be stopped. 


9. Ammonium chloride therapy for relief of 
edema and NaHCO, for alkalinization are incom- 
patible. KHCO, will do both of these jobs. 


10. Urine pH should be done as a bedside pro- 
cedure on all cases. This is a simple matter with — 
nitrazine paper or Fisher Alk-Acid test paper, and 
can be recorded by the nurse or orderly for later 
reference. 


11. Determination of the amounts of free and 
acetylated drug in the blood should be done after 
the first 24 hours and about every two days there- 
after, only when a therapeutic effect is not evident, 
or when there.is reason to believe the drug will 
be excreted poorly. Normally less than 1 mg. per 
100 c.c. of blood is present in acetylated form, but 
in cases with poor kidney function the acetyl sul- 
fadiazine is excreted more slowly than the free 
and values over 1 mg. per 100 c.c. of blood indi- 
cate possible renal complications. 


12. Water by mouth and sugar solutions by vein 
are the best treatments for anuria, if it develops. 
Should these fail, plasma or concentrated plasma 
should be tried. Other aids of special use are con- 
centrated sodium chloride solutions by vein, dia- 
thermy to the kidneys, transfusion, or even de- 
capsulation of the kidney. One of our cases 
would indicate that retrograde pyelography and 
lavage of the kidney pelves and ureters with dilute 
bicarbonate solution should be tried if other meth- 
ods fail. 

These recommendations are detailed in tabular 
form on the preceding page. We have arbitrarily 
divided patients into those over 50 years of age, 
where renal complications are more frequent, and 
those under 50, where they are comparatively rare. 


PUBLIC HEALTH ASPECTS OF 
RHEUMATIC FEVER 

continued from page 17 
5 Holbrook, W. P., J.A.M.A., 126: 84, 1944. 
® Coburn, A. F., ibid, p. 88. 


7 Quoted in The Epidemiology of Rheumatic Fever and 
Some of its Public Health Aspects by J. R. Paul. Met- 
ropolitan Life Insurance Co. Press, New York, 1943, 


p. 134. 

8 Hedley, O. F., Pub. Health Rep., 54: 2271, 1939. 

%cf. Ref. 7, p. 136. ; . 

10 cf, Ref. 7, p. 50. 

11 Hedley, O. F., Pub. Health Rep., 53: 1635, 1938. 

12 Robertson, O. H., The Harvey Lecture Series, 38: 227, 
1942-43. 


18 London County Council. “Annual Report of the Coun- 
cil for the year 1936”. Public Health Rep., 3: Part 2, 
London, 1937. Ibid, 1938. 


14 cf, Ref. 7, Chap. XII, p. 107. 
15 Huse, B., Am. J. Pub. Health, 37: 809, 1941. 
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WHAT OF THE DOCTOR-VETERAN? 

continued from page 14 
on these younger men as assistants, thus permitting 
them gradually to re-establish themselves educa- 
tionally and economically. 

For other returning doctors the rigors of private 
practice will be eliminated because of disabilities 
incurred in the line of military duty. These men 
will merit our special attention. They should be 
trained and then given preference for established 
positions in hospital, public health, institutional, 
industrial and allied fields. These men will not 
want such positions as a form of recompense for 
service to their country, or as a charity grant, but 
I am sure that if they are allowed to specialize in 
such activities and to utilize fully their professional 
training they will welcome the opportunity. 

From these few limited observations I am sure 
that you will agree with me that the problem is 
not only important, but it is one of many ramifi- 
cations. Therefore, I recommend that the Asso- 
ciation, in the immediate future, consider the ad- 
visability of establishing a War Veterans Commit- 
tee which would have as its purpose the extension 
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of every possible aid to enable the doctors of this 
Association to re-establish private practice in our 
communities upon the completion of their services 
with the armed forces. I would suggest that the 
personnel of such a committee include, among 
others, officers of the Association, someone versed 
in hospital opportunities, executives of State, and 
municipal and private institutions, a doctor fam- 
iliar with medical needs and opportunities in in- 
dustry in this highly-industrialized state, and most 
important of all, a doctor-veteran who will know 
what returning doctors should have when they 
return to civilian practice. 


* * * 


With these remarks I conclude my term of serv- 
ice as President of this Association, but before 
I relinquish this office to my successor I take this 
opportunity to publicly thank the officers, the exe- 
cutive and other committees, the executive secre- 
tary, and all of you who have ably assisted me 
during the past twelve months in the administra- 
tion of my duties. I shall long cherish the honor 
you have bestowed upon me. 


MID-WINTER MEETING 


At the Medical Library . .. MONDAY, FEBRUARY 5, 1945, at 8:30 P. M. 


(Joint meeting of the Rhode Island Medical Society 
and the Providence Medical Association ) 


“LESSONS LEARNED IN THE TREATMENT OF BURNS FROM THE 
HARTFORD CIRCUS DISASTER” 


ORGANIZATION AND SURGICAL PROBLEMS 
DonaALp B. WELLS, M.D., of Hartford 


BACTERIOSTATICS and MEDICAL PROBLEMS 
JOHN C. LEONARD, M.D., of Hartford 
LABORATORY PROBLEMS 
RALPH E. KENDALL, M.D., of Hartford 


ESPRIT de CORPS IN CATASTROPHE 
Maurice T. Root, M.D., of Hartford 


(A motion picture of the disaster will also be shown) 


“PRACTICAL ASPECTS OF THE TREATMENT OF SHOCK” 
CHARLES A, JANEWAY, M.D., of Boston 
(Member, Staff, Children’s Hospital, Boston ) 
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THE GOVERNOR’S MESSAGE 


ie discussions on Hospitalization and Cash 
Sickness in the message of Governor McGrath 
to the General Assembly at that start of the current 
session should receive thoughtful consideration by 
everyone interested in these programs, and cer- 
tainly by every physician in the State who, by the 
very nature of his calling, is necessarily the most 
important factor in any such plans. 

The Voluntary Advisory Council on Health 
which had its genesis in the Porter proposal made 
a year ago has reportedly studied the hospitaliza- 
tion recommendation of the Governor closely. It 
is gratifying to note that the Governor publicly has 
paid tribute to the subcommittee of this Council 
which numbers several of our members for its 
hours of intensive study of his proposal during the 
past year. 

Significant in the Governor’s message is his state- 
ment that “it is obvious that no plan of universal 
prepaid hospitalization can be put into effect until 
we are sure that the services for which prepayment 
is made can be met by adequate facilities”. From 
this we are to conclude that no hasty legislation will 
be prompted, but on the contrary any law now 
contemplated will call for a future operative date 
contingent upon the expansion of hospital accom- 
modations, and more important, the medical and 


nursing personnel to service adequately such ex- 
panded facilities. 

This contemplated expansion of buildings and 
personnel will call for a corresponding increase in 
funds for operation. That fact must be closely 
noted as the study of the compulsory program 
continues. We are sure that the hospitals will 
hardly proceed with plans to meet an increased de- 
mand predicated on a compulsory requirement for 
workers “confident (as the Governor stated) that 
their investments in plant and facilities can and will 
be supported by those who make use of them.” The 
Christian charity which was the basis for the insti- 
tution of the first hospitals in the sixth century 
still prevails. Today all our hospitals still depend 
upon the philanthropy of the community to assist 
in the expenses of operation. 

Private insurance, the Blue Cross, and even the 
proposed federal hospital plans call for only part 
payment of the cost of hospitalization, and in no 
instance does the total payment by the insurer and 
the patient meet the per diem cost of hospital main- 
tenance. Hence, if philanthropy is discouraged by 
reason of compulsory contributions from the many, 
the hospitals must seek other revenues if they are 
to maintain high standards in operation. Higher 
insurance rates and increased taxes would be the 
main sources for such revenues. 
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EDITORIALS 


The Governor’s remarks on the Cash Sickness 
Compensation program indicate only too clearly 
the difficulties arising from legislation not thought 
through before its enactment. He has indicated 
some of the faults in the program—faults that have 
been pointed out by physicians on numerous occa- 
sions during the past two years. The bulk of the 
work—and most of the criticism—for the success 
or failure of the plan has fallen upon the medical 
profession which has been handicapped by both the 
broadness of the legislation and by the unrestricted 
interpretations of it by the administering board. 
It is to be hoped that any amendments aimed at 
correction will have the benefit of medical advice. 

The further recommendation of the Governor 
that a Board of Directors, men experienced in 
finance, with wide discretionary fiscal powers, be 
created by the Assembly to adminster the Sickness 
Fund by establishing policies affecting its invest- 
ment and use, is noteworthy. The idea that public 
funds can only be administered efficiently by the 
State through its political divisions is a fallacy that 
should be permanently exploded. As trustee of 
large sums demanded from the workers to provide 
for their security the State truly has a grave re- 
sponsibility to call into service on a voluntary or 
paid basis outstanding trained citizens to establish 
sound policies devoid of any political or personal 


. ramifications. Governor McGrath is to be con- 


gratulated for such forward thinking on a vital 
problem of concern to every resident of Rhode 
Island. 


SPARE THE KNIFE 


There have been a number of cases in our midst 
lately where severe hemorrhages have occurred in 
the lower rectum following the injection treatment 
of hemorrhoids with schlerosing solution. One of 
these episodes led to a wholesale recruiting at a 
local theater where the situation (minus the in- 
timate details) was broadcast and volunteers re- 
sponded nobly. Imagine the pleasing excitement of 
the theater audience who sat in on or even partic- 
ipated in‘this drama, and what a fine story it made 
in the next day’s paper, even though little recog- 
nition was given to the outstanding work of the 
hospital staff in accepting such an unexpected in- 
flux of blood donors on Christmas day ! . 

How dull the episode if the patient had merely 
had the piles removed and after a few days of 
moderate discomfort had been well. We say “mod- 
erate discomfort” for since the day of the rectal 
tube, which the late Dr. Binnie of Kansas City 
said “should be reserved for malefactors and per- 
sonal enemies”, that is usually the situation. 

And besides the hemorrhages many cases are 
being referred of fistulae and perirectal abscesses 
here sometimes medical men, but probably more 
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often in our community osteopaths, have injected 
people who “fear the knife”. It follows from this 
“fear of the knife” that many growths on the sur- 
faces of the body which could be quickly cut out, 
leaving clean scars, are treated by cautery, dessi- 
cation, etc., with long healing and large scars re- 
sulting. But the patients feel they are avoiding 
surgery when as a matter of fact all the treatments 
are surgical, but in disguise. 

There is a good old New England saying that 
“lazy folks take the most pains”. What could be 
accomplished promptly and efficiently by a bold, 
energetic process is partially and slovenly done 
with the end result the expenditure of extra energy. 
Similarly we might say “timid folks take the most 
chances”. The examples we have cited above hap- 
pen to be in favor of the surgeons. It is not al- 
ways so. The dermatologists have done striking ° 
work with schlerosing agents and carbon dioxide 
snow treating hemangiomata previously poorly 
handled by surgeons. And surgeons, really timid, 
insist on doing frequent dressings when the seem- 
ingly bold, but actually conservative thing is to 
keep hands off, allowing wounds to continue heal- 
ing; not tearing into granulation tissue and open- 
ing up sources of infection. 

As little Buttercup says, “Things are seldom 
what they seem.” The prick of the hypodermic 
needle seems so much simpler than cutting: and 
sewing. But sloughing tissue in a dirty area is 
dangerous. It seems natural to keep a close eye on 
our handiwork but Dr. Winnett Orr has shown us 
that it is dangerous to keep peeking. However, a 
careful estimate of the basic medical and surgical 
principles will usually lead us aright. 


A STUFFED SHIRT 


One of our associates recently referred to Dr. 
Oliver Wendell Holmes as a “stuffed shirt”. In 
our opinion there seldom was a less apt expression. 
Lacking access to a dictionary of American slang 
we would say that a “stuffed shirt” was a four- 
flushing, bombastic type of fellow really having 
little ability but putting up a big front—a piece 
of cloth padded out until it appears as though there 
might be a real man inside. 

This was apropos of the recent biography of the 
doctor’s son, Justice Oliver Wendell Holmes. Peo- 
ple who profess to understand what lawyers say 
speak with admiration of the dissenting opinions 
of Justice Holmes. We are inclined to accept their 
opinion of his greatness. He followed for once his 
father’s advice and chose his ancestors with care 
and discrimination and the result in his case was 
an orthodox one. 

But to our mind there was one great flaw in his 
judgment and character. The late Alexander Wool- 


cott, and the authoress of a Yankee from Olympus, 
continued on next page 
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show pretty conclusively that he did not like or 
esteem his remarkable father. The authoress cer- 
tainly damned with faint praise the elder Holmes. 
In an introductory paragraph before each install- 
ment of her book in the Atlantic Monthly she re- 
ferred to him (we quote from a fallible memory) 
as “a writer of good books and bad verse”. Dr. 
Samuel Eliot, in a letter to the editor, protested that 
it was hardly fair to characterize as a “writer of 
bad verse” a man who produced Old Ironside, The 
Chambered Nautilus, and one of the great hymns 
of the English language— “Lord of all being 
throned afar!” 

The most gentle and kind of men, there is hardly 
a bitter word in all his prolific writings, and yet he 
was so bold in his opinions that he aroused strong 
feelings of disapprobation in those who did not 
agree. Besides his poems, his Autocrat is a delight- 
ful classic, practically as familiar now as when he 
was writing. For 35 years he was professor of 
anatomy at Harvard Medical School and his lec- 
tures were thronged and are still a byword there. 
He ante-dated Semmelweiss with his paper on the 
Contagiousness of Puerperal Fever. 


Such a man warranted the approbation of his 
son, and was not a “stuffed shirt”. 


THE JOURNAL ADVERTISERS 


The re-organization of the JourRNAL during the 
past twelve month period has attracted wide atten- 
tion. Every effort has been made to increase the 
number of excellent scientific articles that have 
long made the JouRNAL one of the best edited in 
the country. New developments have been fos- 
tered in the field of medical-economic reporting. 
The extremely important Industrial Health sec- 
tion has set the pace for renewed thinking and plan- 
ning in this phase of medical service so pertinent 
to such a highly-industrialized state as that of 
Rhode Island. The popular Doctors At War sec- 
tion, the Hospital, Dental, Library, District Soci- 
_ ety, and others have all added to make the JouRNAL 
most readable. 

But of equal importance is the advertising copy 
that is presented each month, not for the financial 
return to make possible the publication cost so 
much as for the informational value it offers the 
busy doctor. Too little is known by most doctors 
of the tremendous research in advertising that is 
completed before final copy is approved by ethical 
pharmaceutical houses for their products. The 
fine displays presented each month represent de- 
tailed study of the product as well as authoritative 
pronouncements of its reported medicinal value. 

For today’s busy doctor whose crowded office 
hours allow little time for discussion with those 
detailing pharmaceutical products, the displays in 
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the JourNAL offer an excellent way in which to 
obtain reliable information on products in general 
use by the medical profession, as well as new prod- 
ucts stemming from the unceasing research in 
pharmacy and allied fields. 

This month we introduce several new advertisers 
to our membership, and we also present many dis- 
plays in color which not alone serve to attract 
attention to the product offered, but by their at- 
tractiveness of layout and design embellish our 
Journat. To the doctor who has not acquired the 
habit of reading. the ads we urge this act as an 
important New Year resolve. 


CLINICAL INFORMATION BUREAU 

The action of the Massachusetts Medical Soci- 
ety, as reported in the announcement on page 49 
deserves special commendation. In creating a Bur- 
eau of Clinical Information at its headquarters at 
8 Fenway, where a telephone inquiry will result 
in prompt official information as to the daily ac- 
tivities of the approved hospitals in Boston and its 
immediate vicinity the Society has made a note- 
worthy contribution to the postgraduate education 
of the doctors of Rhode Island as well'as Massa- 
chusetts. 

The post road to our larger neighboring city has 
been well travelled through the years by our doc- 
tors who have sought to augment their knowledge 
of clinical medicine at the major hospitals in this 
important medical center. To be able now to call 
a central office the night before a visit, or even 
hours before, and thereby to know of operations 
for the day, of medical and surgical ward rounds, 
of the location of clinics, as well as the names of 
those presiding over these various activities, is cer- 
tain to make our visits more profitable and more 
frequent. 


AIR TRAVEL AND THE DOCTOR 


The announcement of the Civil Aeronautics Ad- 
ministration of a national airport plan to provide 
more than 3,000 airports and to improve approxi- 
mately 1600 existing fields throughout the country 
offers reason for serious thought regarding the 
planning of the distribution of medical services in 
the years ahead. The CAA plan envisages at least 
one airport in 88% of the counties of the United 
‘States. For Rhode Island the plan would improve 
the seven existing fields and ‘create eleven new air- 
ports. 

With Block Island as our only outpost and with 
the remainder of the state accessible by motor travel 
within an hour and a half’s time from any other 
part, it is to be doubted that the Rhode Island phys- 
ician will turn to air travel as a means of expanding 
his territorial practice. Unless, of course, state 
licensure regulations are altered to permit unlim- 
ited reciprocity. 
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However the possibilities involved for making 
available medical services to rural areas by air 
travel in our larger states should prove challeng- 
ing to many young doctors. Consider the conser- 
vation of time and energy by the cooperative effort 
of physician and patient in the utilization of both 
air and auto travel. The busy doctor might range 
over a wide radius operating from an urban center, 
or the patient might be swiftly and comfortably 
moved from a remote area to a treatment center. 

The mere discussion of the program stimulates 
theories for future planning. At the same time it 
gives reason for urging caution in present planning 
predicated on existing or past programs. For ex- 
ample, the idea of a hospital in every county fal- 
ters in view of the simpler procedure of expansion 
of centralized units with air travel for the physician 
or patient, whichever is more advantageous in 
each instance. Likewise the recommendations so 
freely made during the past year in some parts of 
the country for a single licensure standard must 
be guarded against in the light of possible speedy 
inter-state air travel by the individual physician 
whose method of transportation might be far 
more advanced than his clinical training in medi- 
cine. 


INDUSTRIAL HEALTH SEMINAR 

The general awakening of industry throughout 
the country to the long neglected issue of indus- 
trial health is of extreme importance to Rhode 
Island physicians. In the past decade, and particu- 
larly in the past three years, we have witnessed a 
marked educational advance by labor and manage- 
ment regarding the vital importance to the welfare 
and health of all employees of their health while 
on the job. The adoption of safety appliances and 


- the establishing of first aid rooms with full time 


nurse service and physicians in regular attendance, 
are rapidly disappearing from the category of 
“extra or luxury service” to their rightful place 
as necessary factors in the well-rounded scheme of 
successful industrial organization. 

Rhode Island has a premier stake in the field of 
industrial health and safety, for it exceeds every 
other State in the country in per capita industrial 
output. The announcement, therefore, of the So- 
ciety’s Committee on Industrial Health, in conjunc- 
tion with the Rhode Island Society of Industrial 
Physicians and Surgeons, of a postgraduate semi- 
nar in industrial health at Brown University during 
the next two months should evoke the interest of 
every physician, nurse and industrialist. The de- 
velopment of such a program under the auspices 
of the department of medical sciences at Brown 
University marks a forward step in medical-indus- 
trial relations that may well set a pattern for the 
country. 


HOMOGENIZED 


FOR HEALTH 


Rich, creamy flavor . . added digestibility 
. . economy in use . . are direct results of 
cream being evenly blended throughout 
an entire bottle of Homogenized Milk. 


A. B. MUNROE DAIRY 
GRADE A 
HOMOGENIZED 
Soft Curd 
MILK 


A Fine Milk 
with Maximum Nutritional Value 
THERE’S CREAM IN EVERY DROP. In 


homogenized milk the cream doesn’t rise to 
the top —it stays distributed throughout the 
bottle — and every glassful is equally rich in 
health-building nourishment. 


RICHER FLAVOR. There’s a smooth, rich,’ 
full-bodied flavor. Both children and adults 
enjoy it. 
SOFT CURD tends to digest more readily. 
Ideally suited to infant feeding. 


ITS PURITY AND QUALITY are assured you 
in the name of A. B. MUNROE DAIRY. 


A. B. Munroe Dairy 


Established 1881 
102 Summit Street 


East Providence, R. I. 
Tel: East Providence 2091 
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CENTENARY CELEBRATION OF HORACE WELLS, 1844-1944* 


AMBROSE H. LYNCH, D.M.D., F.A.C.D. 


The Author. Ambrose H. Lynch, D.M.D., F.A.C.D., 
Former President, Rhode Island State Dental Society. 


“Can Storied Urn, or Animated Bust, 
Back to its Mansion, Call the Fleeting Breath? 
Can Honor’s voice provoke the silent Dust, 
Or Flatt’ry soothe the dull cold ear of Death?” 
Thus the philosophic introspection of the Elegyist. 


r. President, Mr. Toastmaster, members and 
guests of the Rhode Island State Dental So- 
ciety: We are meeting here tonight, as are many 
other dental societies in the country in conformity 
with the design of the Horace Wells Centenary 
Comunittee-of the-American Dental Association, to 
honor Wells for his great work in the discovery 
of anesthesia. This year, the American Dental 
Association plans to bring more fully and clearly, 
to the attention of the public in general, as well 
as to the Dental profession, the facts concerning 
the discovery by Dr. Wells, and his historic con- 
tribution in the field of Dental and Medical Science. 
You have no doubt, by this time, read in our 
Journals and magazines, many facts about the work 
Wells did, which will cover the field much abler 
than I could hope to do. 

Perhaps, I may touch more upon the man — his 
triumphs and tragedies. 

Horace Wells was born at Hartford, Windsor 
County, Vermont near the confluence of the White 
and Connecticut Rivers, amongst the Vermont 
hills, of which the poet sang: ‘The hills, rock- 
ribbed and ancient as the sun, The vales, stretching 
in pensive quietness between; on January 21st, 
1815, the first of three children, the others being 
a brother Charles, who became a physician, and a 
sister Mary; born to Horace and Betsy Heath 
Wells. 

He descended from true New England stock. 
His ancestors were among the earliest settlers of 
Vermont. His father was a leading citizen, and 


owner of a large and valuable farm near the Con- 


necticut River. His children therefore, were able 
to obtain the best educational advantages of the 
time. 


*An address presented before the Rhode Island State 
Dental Society on the occasion of the Dr. Horace Wells’ 
Centennial Dinner, at Providence, December 11, 1944. 


At one time in his early youth, it is said that he 
contemplated studying for the ministry. But, his 
benefactions to humanity were to be in other 
channels. He, no doubt had read Portia’s obser- 
vations — 

“Tf to do were as easy as to know what were good 
to do, Chapels had been Churches, and poor men’s 
cottages Prince’s palaces. It is a good divine that 
follows his own instructions.” 

However, instead he decided to study dentistry 
and went to Boston, Mass. for that purpose. This 
was in 1834, which was six years before the first 
Dental College at Baltimore, Maryland, was estab- 
lished. Wells at this time was 19 years of age. 
At that time, preparation for a career in dentistry 
was in serving an apprenticeship in the office of a 
recognized practitioner. This was even optional. 
With whom he studied in Boston, is unknown. It 
is thought that he was one of the so-called “Travel- 
ling Dentists”, current at that period, after his 
training in Boston and before he located in Hart- 
ford, Conn. in 1836, at the age of 21 years. It seems 
quite a coincidence, that Wells was born in Hart- 
ford, Vermont and made his discovery and had his 
success in Hartford, Conn. and found his final 
resting place there, enshrined with eternal honors. 

He is described about this time, as “somewhat 
above the average height, heavy set and fairly 
handsome. He had high color, curly hair and a 
pleasant bearing, although extremely sensitive 
and shy, he seemed to make friends easily. Another 
characteristic was an inquiring and inventive mind, 
always seeking the new. 

He is said to have invented and personally con- 
structed many of his dental machines and instru- 
ments.” 

He also seemed to be a pretty good business man. 
He invented and obtained U. S. patents for a coal- 

sifter in 1839 and a shower bath in November 1846. 
The operation of the shower for the bath was 
quite a contraption. 

According to his business records and letters to 
his mother, he was earning more than $100 a week, 
which in 1836 must have been equivalent to at 
least 3 or 4 times that amount in our present day. 
However, at the time of his death, he was insol- 
vent. 

As I read the life of Wells, the recurring thought 
was: how similar were his characteristics, to those 
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of another great scientist and discoverer, also of 
the 19th century, whose life was contemporaneous 
with Wells (1815-1848). His name is Louis Pas- 
teur (1822 to 1895). 

Pasteur’s experiments brought forth a new era in 
science too, which served to make all our lives 
safer and happier. If it were not for his historic 
discovery and elimination of the then ruthless 
killers of an unseen world, millions of his and our 
generation would not have survived. He ranks as 
the founder of the branch of science known as 
Bacteriology. 

After Wells became established in Hartford, 
Conn., and became one of the leading dentists in 
the community, he had several students of den- 
tistry in his office, as apprentices, among whom was 
William T. G. Morton, then of Farmington, Conn., 
near Hartford, and John M. Riggs, later associ- 
ated with the so-called ‘Riggs Disease’. The first 
was later to be one of Wells’ rivals for the claim 
as discoverer of Anesthesia, while the other was to 
become his lifelong friend and champion. 

Later Morton went to Boston and opened an 
office, in partnership with Wells. But, the part- 
nership was very soon dissolved. 

Wells never closed his Hartford office. He seems 
to have permitted the use of his name however, to 
help Morton get established; and to have done 
some of Morton’s work, at his own office in Hart- 
ford. 

During this early period of his life, Horace 
Wells gave evidence, by the letters he wrote to his 
family, (he had lost his father, by death, when 
only 14) of his intense desire to improve his mind 
and character by extensive reading of books of 
high quality, of great seriousness. Books, of which 
he wrote, were such as — “to improve my mind 
and help me grow in grace.” Such thinking had 
undoubtedly brought about the constant thought of 
finding a way in this Egyptian darkness, to elimi- 
nate the pain accompanying dental procedure. In 
1836, at the age of 21, he had written and published 
“An Essay on Teeth”. 


Colton’s Advertisement the Stimulus to 
Experiment 

Wells had been seeking for some drug that could 
be used, in some way, to deaden this pain and had 
discussed the matter with a professor of chem- 
istry at what is now Trinity College in Hartford. 
It is fair to conjecture, that Wells had some knowl- 
edge of the experiences of the chemists and physi- 
cists; such as Priestley, Davy and Faraday who 
were working with various gasses in 1818, for in 
justifying his claim later about being the discov- 
erer of inhaling Nitrous Oxide, said, “while rea- 
soning from analegy, I was led to believe that the 
inhaling of any exhilarating gas, sufficient to cause 
a great nervous excitement, would so paralyze the 


system as to render it insensible to pain or nearly 
so.” 

Hence we may be sure that his reasoning and 
inquisitive mind had received a stimulus along 
such lines as he read in an advertisement in the 
Hartford Courant, as of December 10, 1844, which 
was as follows: | 

“A grand exhibition of the effects produced by 
inhaling Nitrous Oxide, Exhilarating, or Laughing 
Gas!! will be given at Union Hall this Tuesday 
evening, December 10, 1844. 

“Forty gallons of gas will be prepared and ad- 
ministered to all in the audience who desire to 
inhale it. Twelve young men have volunteered to 
inhale the gas, to commence the entertainment. | 

“Eight strong men are engaged to occupy the 
front seats to protect those under the influence of 
the gas from injuring themselves or others. This 
course is adopted that no apprehension of danger 
may be entertained. Probably no one will attempt 
to fight. 

“The effect of the gas is to make those who inhale 
it, either laugh, sing, dance, speak or fight, etc., ac- 
cording to the leading trait of their character. 

“They seem to retain consciousness enough not 
to say or do that which they would have occasion 
to regret.” . 

N.B. “The gas will be administered only to 
gentlemen of the first respectability. The object 
is to make the entertainment in every respect a 
genteel affair.” 

The advertisement further declared that Mr. 
Colton, who was offering the entertainment had 
given such demonstrations to audiences numbering 
over 4000 ladies and gentlemen in New York City 
and will be the first to inhale the gas. 

“The entertainment is Scientific to those who 
make it scientific’—and, we are quite sure, such 
it was to Horace Wells at the “Cost of admission— 


- 25 cents—tickets on sale at the principle bookstores - 


and at the door.” 

Mr. Colton describes the chemistry of Nitrous 
Oxide and begins the demonstration. Volunteers 
are asked to step up to the platform. The first 
happens to be a drug clerk of Hartford, Mr. Sam- 
uel A. Cooley. He is handed the bag containing 
the gas, which Colton himself had demonstrated 
how to use, and instructed Cooley to take a few 
deep breaths of its contents. Cooley does so, and 
suddenly a violent change comes over him. He 
jumps from the platform, barking his shin and runs 
about, quite unconscious of his actions. Soon the 
effects wear off and by a most fortuitous chance, 
sits down next to Wells, while the show goes on. 
Here is where the inquiring mind of the true scien- 
tist goes to work. In the mind of Wells, as it did 
in the mind of Pasteur. So Wells asked Cooley, 


“if he had felt any pain when he hurt himself?” 
continued on page 29 
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“Not a thing,” answered Cooley. Here is the spark 
that ignites the smoldering idea of No Pain. Wend- 


ing his way homeward that night, can we envision’ 


Wells, beating a rhythmic foot-fall, with every step 
—No Pain—No Pain—No Pain! 


Hamlet soliloquized — 
“To sleep!—perchance to dream: ay, there’s 
the rub: 
For in that sleep—W hat dreams may come.” 


What thoughts and hopes must have paraded 
through the Doctor’s mind that night? 

Fitfully, he awaits the break of dawn, the dawn 
of that memorable day, Wednesday, December 11, 
1844. 

That tooth which has been troubling me—“yes, 
yes I’ll try that gas of Colton’s. So that morning, 
Wells obtains the gas from Colton, as well as the 
presence of Colton, and his inspiration, Samuel 
Cooley, to view its use, for quite another purpose, 
the extraction of his (Wells’) own tooth. ‘His 
colleague, Dr. Riggs has consented to cooperate 
in the affair. One version is, that Wells took the 
gas bag in his lap, held the tube in his mouth, and 
inhaled till he reached the stage of insensibility. 
The other is, that Colton administered it to him. 
When the time seemed opportune, Dr. Riggs 
reached into Wells’ mouth and extracted the tooth, 
an upper third molar. 

The visitors were amazed. They were spectators 
of the first surgical anesthesia. Anesthesia for 
surgical operations had been discovered and dem- 
onstrated. 

Once again, the thought intrudes of Pasteur. 
His first use of the hydrophobia serum on a living 
human being. His anxiety of mind, that perhaps 
death might ensue to the patient. So must Horace 
Wells have thought of himself — yet, even the 
thought of death itself did not deter him from 
carrying out his experiment. 

All hail the courage of men like these, who rep- 
resented a brotherhood of science, labouring to 
diminish the sorrows of humanity, and to prevent 
human suffering, as far as possible. 

Encouraged by the result of this first use of 
Nitrous Oxide as an anesthetic, both Wells and 
Riggs continued to administer it to various indiv- 
iduals, for extractions and other surgical opera- 
tions. 

Here is what Wells wrote about his discovery. 
“On making the discovery I was so elated respect- 
ing it, that I expended my money freely and de- 
voted my whole time for several weeks in order 
to present it to those who were best qualified to 
investigate and decide upon its merits, not asking 
or expecting anything for my services, well assured 
that it was a valuable discovery. I was desirous 
that it should be as free as the air we breathe.” 


So, fully satisfied with the use of the gas, Wells 
hied to Boston, to tell his former associate Morton, 
and others, of his success. This resulted in a dem- 
onstration before the class of senior Medical Stu- 
dents at Harvard. 

Many of you no doubt recently saw the movie 
called, “The Great Moment” which portrayed his 
unsuccessful demonstration then, and the hostil- 
ity of the medical men of the day towards his dis- 
covery. 

This unfortunate experience deeply hurt the 
sensitive nature of Wells, and he returned to Hart- 
ford, disconsolate and discouraged, which brought 
on illness which necessitated giving up his practice 
for months. But, the fire of new thought and 
method had been lighted and left burning. 

Morton and others had been stimulated to go on 
with further experimentation. This Morton did 
using ether in much the same manner, which later 
caused much controversy and recrimination. 

It was conceded however, by many distinguished 
scientists and medical societies that Wells was the 
pathfinder and should receive the credit for the 
discovery. 

There are those who claim that the monument on 
Boston Commons, in our neighboring Common- 
wealth—“To the Discoverer of Anesthesia” is in 
reality a monument to Wells. From my own recent 
observation of it, I do not think that it is so. 

The monument was erected by a citizen of Bos- 
ton—a Thomas Lee, in 1867—‘In Gratitude for 
the Relief of Human Suffering by the Inhaling of 
Ether.” From the history at hand, it appeared that 
there was controversy still raging, even in 1867 
and that no person by name was credited with the 
honor on the monument. 

But we do know that Dr. Morton was the one 
who received the honor of first demonstrating the 
use of Ether, at the Massachusetts General Hos- 
pital in Boston, in October 1846. 

Horace Wells divorced himself from the prac- 
tice of dentistry, for some time, following his un- 
fortunate Boston experience. He engaged his 
talents in a series of entertainments and promo- 
tion of his patents, i. e. the coal-sifter and shower 
bath. His mother’s observations were, “He thinks 
he is now on his way to fortune, but I fear he is 
building castles in the air, which will soon burst.” 
“T can do nothing but leave him in the hand of 
God.” 

During such business trips he made a visit to 
New York City in the summer of 1846. While 
there he called on Dr. Valentine Mott, and ac- 
quainted him with the influence of Nitrous Oxide 
and Sulphuric Ether for surgical operations. He 
likewise made a visit to Paris in 1847, to present 
his claim for the discovery of anesthesia, in con- 


junction with another mission. 
continued on page 36 
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A recent national survey of dentists showed 
that genuine natural bristles were preferred 
3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles— 
black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 
more dentists than any other brush. 
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The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé Inc. 
Jersey City 6, N. J. 
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PROGRAM OF THE 66TH ANNUAL CONVENTION 
of the RHODE ISLAND STATE DENTAL SOCIETY 


JANUARY 23-24, 1945 


7:00 P.M. 


7:30 P.M. 
8:15 P.M. 


“TUESDAY, January 23, 1945 
Narragansett Hotel Clubroom 


Motion Picture — “IMMEDIATE DENTURE SERVICE” 
University of Minnesota, School of Dentistry 


Business MEETING, nomination of officers, recess 


Speaker — Irving Glickman, B.S., D.M.D. 
» Assistant Professor of Oral Pathology, Tufts Dental School. Lecturer, 
Forsyth School for Dental Hygienists. 


Subject — “THE PRINCIPLES UNDERLYING THE TREATMENT OF PERI- 
ODONTAL DISEASE” WITH LANTERN SLIDES. 


Dr. Irving Glickman is recipient of the Third Annual Prize Essay Competition of 
the Chicago Dental Society. The title of his paper was p “The Systemic 
Influence Upon Bone in Periodontoclasia.” 


(Business Meeting Continued If Necessary) 


WEDNESDAY, January 24, 1945 


REGISTRATION, continued all day, necessary for admission. 

Subject — “Gotp INLays, Cavity PREPARATION, DEVELOPMENT OF 
Wax PatTTERNS” 

Clinician — Robert C. Lonergan, p.p.s. 

Chairman — A. James Kershaw, p.D.s. 

Subject —“ONE METHOD oF MEETING A Post-War PROBLEM.” 

Clinician — H. Shirley Dwyer, p.p.s., F.1.C.D. 

Chairman — Arthur Johnston, p.p.s. 

Subject — “EXopoNTIA AND MINOR ORAL SURGERY” 

Essayist — Wells Daniels, p.M.p. 

Chairman — Paul E. Cote, p.M.p. 


Past PRESIDENT’S LUNCHEON 


Guest Speaker — Robert F. Lybeck, B.s., Boston, Mass. 


He is the Representative of Colonial Oil Co. on Aviation. A member of 
the Automotive Engineers Society and a member of Tufts College Alumni. 
Has been connected with the petroleum field for 25 years. 


Subject — “You Witt Fry” 


Afternoon Session 


Subject — “Futt DENTURE CoNsTRUCTION” with slides 

Essayist — Leonard Gray, D.D.s. 

Chairman — Donald Osborn, D.M.D. 

Subject—“EXTRACTION IN ORTHODONTIC TREATMENT” with slides. 
Essayist — Samuel Fine, D.M.D. 


Chairman — William Moranville, p.M.p. 
continued on next page 
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3:00 to Subject — “FLUORINE AND DENTAL Caries” with slides 
Essayist — John W. Knutson, D.D.s., DR.P.H. 
Chairman — Frank F. Bliss, p.M.p. 


4:00 to Subject — “AcryLics IN GENERAL DENTISTRY” 
; Essayist — Fred Slack, Jr., D.p.s. 
Chairman — Norman H. Fortier, p.M.p. 


5:30 P.M. Bustness MEETING resumed, election of officers. 


Evening Session 


6:30 P.M. Banguet. Narragansett Hotel. 
Guest Speaker — John E. Farrell, a.p., Executive Secretary, Rhode 
Island Medical Society and the Providence Medical Association. 
Subject — ““DENTISTRY’s PROBLEMS FROM THE VIEWPOINT OF A 
LayMAN”, 


There will be a continuous showing of the scientific motion pictures in the 
order listed : 


1. “Procedures Employed in Finishing and Cementing Large Fixed Restorations” 
Dr. Herbert H. Kabnick, New York, N. Y. 


2. “Removal of a Maxillary Cyst” Dr. Robert M. Fisher, New York, N. Y. 


3. ‘““Mouth Preparation for Porcelain Jacket Crown” 
Dr. Milton Cohen, New York, N. Y. 


4. “Immediate Denture, Surgery and Prosthetics” 
Dr. William Ogus, Washington, D. C. 


(Films 3 and 4 were loaned through the courtesy of J. J. Crimmings Co.) 


ANNUAL CONVENTION COMMITTEES 


The committees named by President Arthur M. Dring to plan the arrangements 
for the 1945 Annual Convention of the Rhode Island State Dental Society are as 


follows: 
Convention Committee Clinics 
Chairman, Dr. George J. Racicot Dr. George J. Racicot, West Warwick 
: 1213 Main Street, West Warwick Dr. Arthur J. Johnston, Warren 
Secretary, Dr. Charles F. McKivergan 
102 Waterman St., Providence Dr. Norman H. Fortier, Pawtucket : 
Dr. Paul Cote, Woonsocket 
Program Publication D 
Dr. Arthur J. Johnston, Chairman, Warren 
Dr. Allyn F. Sullivan, Providence Dr. William A. Moranville, Pawtucket 


Advertising Dr. Frank F. Bliss, Providence 
Dr. Paul E. Cote, Woonsocket Dr. Allyn F. Sullivan, Providence 
Dr. Frank Bliss, Providence _ DrA. James Kershaw, West Warwick 
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Come over today .. . Easy to reach 


Plenty of parking space 


Serving the profession is our business 


Let us serve YOU 


Medical and Hospital Supports-Sick Room 
Supplies Supplies 


624 Broad Street Across from St. Joseph's Hospital © PROVIDENCE 
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AN UNUSUAL CASE OF CHRONIC APPENDICITIS* 


PETER PINEO CHASE, M.D. 


The Author. Peter Pineo Chase, M.D., Surgeon, R. 1. 
Hospital 


Case History 
29 years. Single, Saleslady. 


Chief Complaint. Severe pain—right lower quad- 
rant. 
Present Illness. Completely well until yesterday 
A.M. when she had severe pain in right lower quad- 
rant. Did not radiate, more or less continuous. No 
vomiting, diarrhea, or constipation. Pains inten- 
sified by physical activity. Urination has been 
painful. 
Past History. No history of serious illness. For 
the past year or so she has been having some knife- 
like pains in her right side particularly when she 
walked. These pains evidently interfered little 
with her activities as all but a few inches of her 
_ external anatomy was well sunburned and she 
spoke enthusiastically of her swimming. Her men- 
strual periods have always been normal and the 
last were a few days ago. 
Physical Examination. A slender athletic appearing 
young woman with nothing unusual in her physical 
examination except the local condition; extreme 
tenderness and rebound tenderness in the right 
lower quadrant. 


Temperature—101 
Pulse—92 
White Blood count—11,000. 


Diagnosis and Treatment 


I am sorry to say that this is a typical case in 
that there is no evidence that a rectal examination 
was made. 

The interne was indefinite in his physical exam 
but minutely definite in his diagnosis, stating that 
the appendix was gangrenous. 

However sketchy the work up we were persuaded 
she had an acute appendix and operated. 

A right rectus incision was made. The coecum 
was identified but could not be delivered. A large 
mass was felt running down into the neighborhood 


*Presented before the Providence Medical Association on 
December 4, 1944. 


of the Cul de sac of Douglas and it felt so like a 
carcinoma of the recto sigmoid that a careful exam- 
ination of the large gut was made again. Normal 
anatomy of the coecum and terminal ileum was 
demonstrated. The mass was then found to be 
an appendix of practically wooden consistency and 
about 1% inches in diameter. With blunt dissec- 
tion this was freed, the tip being torn away from 
the Cul de sac of Douglas. The induration was 
found to extend up onto the coecal wall for well 
over an inch. We did not know what the pathol- 
ogy was but we realized that we could not ampu- 
tate the appendix in the usual manner because 
of this indurated tissue. 


Therefore a mass amputation was made of ter- 
minal ileum, head of coecum and appendix. Side to 
side anastomosis was done and a tube placed in 
the terminal ileum. Abdomen closed tight. 

The patient made a recovery that would have 
been satisfactory with any appendectomy. The 
tube was removed from the ileum on the 8th day 
and she was discharged on the 12th day. 

At the pathology lab. the appendix was found to 
measure 8 cm. by 3. cm. The wall was up to 7 mm. 
thick. At one spot there was a defect in the wall 
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with a fecolith in the lumen and a small abscess 
cavity outside. The microscopial diagnosis was 
chronic appendicitis with perforation, peri appen- 
diceal abscess and acute local peritonitis. 


Conclusions 


Chronic appendicitis is a source of great wealth 
for the surgeons. Indefinite recurring trouble in 
the right lower quadrant usually leads to a loss of 


‘the vestigial organ with presumably little disturb- 


ance of the conscience of the physicians involved. 

It certainly is a rare appendix in which the path- 
ologist cannot find evidence of chronicity. And 
yet there are skeptics who lift their eyebrows at 
the continuing series of interval appendectomies. 

With us the past history of right lower quadrant 
trouble seems a point against the diagnosis. when 
acute appendicitis is suspected. We feel that the 
real stormy attacks of acute appendicitis we have 
seen have usually come out of a clear sky. This 
case is presented as one where there is undoubted 
evidence of a chronic condition with an acute epi- 
sode superimposed. It is also evidence that an ap- 
pendectomy is not to be entered into lightly but 
discreetly and advisedly. 


35 


E. P. ANTHONY, INC. 
Diruggists 


178 ANGELL STREET 
PROVIDENCE, R. I. 


Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 
77 WASHINGTON ST. 


GASPEE 4696 PROVIDENCE, R. I. 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H.W.8 D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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HORACE WELLS CENTENARY 
continued from page 29 


While abroad, and after his return to this coun- 
try, the pros and cons were flying for many months 
as to whom the honor of being the discoverer be- 
longed. 

In the winter of 1848 he removed to New York 
City, where he once again began the practice of 
dentistry, and continued further experimentation 
with Chloroform and the so-called “Letheon” Gas. 
Fateful Day 

The day is Friday, January 21, 1848—Does that 
date signify anything to you? It is Horace Wells’ 
birthday—his 33rd—just beginning the flower of 
manhood ; but Fate is casting a shadow across his 
pathway. The mind, once so keen and active, is 
now becoming clouded and confused, he is ensnared 
in soul and body, by the effects of self-experimen- 
tation with Chloroform. He commits a misde- 
meanor—sprinkles some acid on the shawls of a 
couple of bad little girls who parade lower Broad- 
way—to drive them out, an idea of a friend of his. 
The hand of the Law is laid upon him. He paces 
a cell at the Tombs Prison, and this above all days— 
his glorious 33rd birthday. 

Saturday, January 22nd 

He asks to be allowed to go to his room on 
Chambers Street, to obtain some necessities. Yes, 
he does obtain them—also a razor and a bottle of 
Chloroform, unknown to his guard. 

Sunday, January 23rd 

Yes, this is the Lord’s Day. He attends church 
services in the Tombs, for Wells was a sensitive, 
very religious man. He was profoundly affected 
by the sermon. What would his thoughts be, do you 
think, under such circumstances? The services 
are over, he leaves, but this is the Tombs, you re- 
member, he is returned to his cell. Would he be 
thinking of another tragic figure—of Othello, The 
Moor of Venice, who like him, might soliloquize 
thus as he slumps dejectedly in the corner : 

“O, Farewell—O now, forever, 
Farewell the tranquil mind! Farewell content! 
Farewell! Horace’s character's gone!” 

He paces his cell, he stops, he sits down to write. 
He reviews the whole sordid matter. He pours 
out his heart to his dear wife—he can continue no 
longer—he writes—“his brain is on fire!” 

“O, that the Everlasting had not fixed 

His cannon ‘gainst self-slaughter! O GOD! 
O GOD! 

When he himself might his quietus make 

With a bare bodkin?” 

The shadows lengthen—eerie forms take shape 
before his eyes, now dimmed with tears. ‘What 
forms are these, proceeding from the heat op- 
presséd brain?” Could they be those Goddess’ of 
Fate, silhouetted against the darkened wall? Clotho 
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and her sisters, Lachesis and Atropos who have 
done with their spinning of his thread of life. Yes, 
yes, the hour has come. Atropos, stands, shears in 
hand, poised for the fateful act. 

He reflects—does he have the thought of Mac- 
beth—“‘If it were done when ’tis done, then ’twere 
well, it be done quickly.” ; 

It is now quiet. It is finished ; it is consummated 
—his river of time has passed into the Ocean of 
Eternity. The ghastly deed is not discovered until 
the dawn of Monday. 

Monday, January 24th 

The routine report— “Body discovered by 
guard.” 

Dr. Walters, the coroner, was called to hold an 
inquest, and the Jury rendered a verdict, “that the 
deceased came to his death by suicide, by inflict- 
ing a wound in the left thigh with a razor, while 
laboring under an aberration of mind.” 

While he had few honors during his lifetime, 
the numerous distinctions awarded him, post- 
humously, in recognition of his achievements, 
would require much time to enumerate. Honors 
were conferred upon him by France, just two 
weeks previous to his death—but, unknown to 
him. Monuments have been erected to his memory, 
here and abroad. And Wells’ benefaction to hu- 
manity lives on. 

In the words -of Charles Noel Flagg who in 
1899 painted a life-sized portrait of him, which 
hangs in the lobby of the Wadsworth Atheneum 
in Hartford, Connecticut wrote—“Horace Wells 
was one of the most unfortunate and one of the 
greatest men who ever lived.”’ ‘““The man who was 
able through his genius, to prove his life for man- 
kind by the greatest gift ever bestowed by a human 
being upon his fellows.” 

At the convocation of the American College of 
Dentists held in Milwaukee, Wisconsin, in 1939, 
the Mace of the College was unveiled, and the seven 
“Immortals of Dentistry” whose names are placed 
thereon, were saluted. Among whom was 

“Horace Wells 1815-1848 — Scientist, 
Discoverer of surgical anesthesia by 
Nitrous Oxide.” 

Such is a brief sketch of some of the life and 
accomplishments, triumphs and tragedies of Hor- 
ace Wells, Dentist, Benefactor of Mankind. 

“On the tree of life eternal 

Man, let all thy hopes be staid, 

Which alone forever vernal 

Bears a leaf that shall not fade.” 

-i1n- 
Elysian lands. 
REFERENCES 
Chronological History of Horace Wells, W. Harry 
Archer, December 1939. 


Life and Letters of Horace Wells (Jour. Am. Coll. 
Dentists), W. Harry Archer, June 1944. 
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DOCTORS 


REPORTS FROM OVERSEAS 


(The heroic services of the Doctors on the 
fighting fronts forms one of the brightest 
chapters of achievement in the present war. 
We are pleased this month to call on our doc- 
tor-correspondents from Rhode Island to re- 
port to our membership from overseas fight- 
ing fronts. — The Editors.) 


From “somewhere in Germany” Captain Donald 
L. DeNyse, of Cranston, informs us that he is 
completing 28 months overseas this month. He was 
in the Normandy invasion, making the landing 
from an LST on D-day plus 2, and since that time 
he has been in continuous combat duty with the 
field service, treating casualties or medically ill 
soldiers. He was in the battle for Brest, and now 
goes on our records as our first member to report 
to us from inside the Nazi frontiers ... From a hos- 
pital a few miles outside of Paris Major Kenneth 
G. Burton reports that he is busy doing orthopedic 
work. Just before and for a copple of months 
after D-day, he was in service on the orthopedic 
section of a field hospital in England treating cas- 
ualties from the channel, the beachheads and later 
the Continent. For two months he was chief of 
the orthopedic section of a general hospital and 
then, in October, he made the crossing to France. 
Major Burton reports that Captain Parker Mills, 
of Providence, is also in his outfit, but presently on 
detached service with the 7th Army . . . We are 
pleased to report that Major Burton writes that 
he is “always so happy to receive the R. I. MepIcAL 
JourNAL, and it has followed me quite regularly 
considering my many moves”... We have heard 
that Captain Himon Miller is in Belgium but we 
have yet to get word from him... Major Peter C. 
H. Erinakes, of West Warwick, rounding out four 
years of service, reports the biggest job of his 


Division as the co-ordination of the medical evac- 
uation of casualties. He reports that his group is 
able to get patients from the front lines back to 
the evacuation and field hospitals in one and a 
half to two hours on the average by using jeeps 
modified with litter holders... Lieut. Harry E. 
Darrah reports he has been extremely busy serv- 
ing exclusively as anesthetist of one of the larger 
general hospitals in the United Kingdom, and he 
lists two other Rhode Islanders in his outfit, a 
Lt. Sarah McKenney, a RIH nurse, and a Hilda 
Richards, a Red Cross worker who formerly 
worked at the State House . . . Continued service 
as a flight surgeon or else the influence of A. J. 
Cronin has prompted Captain Richard S. Arlen 
to write a book titled “You’ve Had It, Chump,” all 
about an army doctor’s reaction to a world gone 
mad. 


HOME FROM THE WARS 


We had a pre-Christmas visit from Comdr. 
Frank B. Littlefield, now stationed in Newport. 
If you know the Commander you will readily un- 
derstand that our interview as far as finding out 
about his activities was pretty much one-sided. 
Non-commital as ever, he did finally admit that he 
had been in the front row for the Sicily, Salerno 
and Normandy tussles and of the three the Salerno 
was the worst . .. Also back from the European 
theater and stationed at Newport is Comdr. Robert 
R. Baldridge who had charge of the urologic serv- 
ice until D-day when “we all pitched in and treated 
every conceivable type of wound, disease and in- 
jury”... Major J. Merrill Gibson is back in Provi- 
dence from India, and the Providence Journal car- 
ried an interesting report of his activities recently 
... We have heard that Captain James T. Fallon 
has returned from England, but to date we have 


not been able to confirm his present assignment. . . 
continued on page 43. 
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(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 

AMPULES - 1 and 3 cc. (each cc. contains 1% grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 
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CARBON DIOXID } Rhode Island physicians and 


CYCLOPROPANE dentists were among the very 
first to express their approval 


of this unique alkaline, saline 


* * * 


solution. 
OXYGEN TENTS, FACE MASKS | They are still rated among our 
For Sale or For Rent best friends. 
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JANUARY, 1945 
continued from page 41 
FROM THE EUROPEAN TO THE 
PACIFIC WAR 
Captain George M. Vaznaian of Woonsocket is 
able to report on the war on both major fronts. 
He was on the African invasion, later saw service 
at Bizerte, Tunisia, and then spent three months 


at Colonel Guy Wells’ hospital in Naples, Italy — 


where the Anzio beachhead casualties were treated. 
After this came a return to the States with wounded 
men from the Italian campaign, after which came 


the assignment to the Pacific theater of operations © 


where he is now doing general medical work at a 
hospital in New Caledonia... Major Laurence A. 
Mori reports from “somewhere in the southwest 
Pacific” that he is receiving the R. I. MEpIcAL 
Journat “as regularly as conditions permit”... . 

Lt. Col. James B. Moran, overseas two years 
with an infantry division, states he took part in the 
Guadalcanal, New Georgia and New Guinea cam- 
paigns, and he anticipated further action in the com- 
ing months. He reports that he has been with the 
same group during four years of Army service and 
they still have quite a few Rhode Island enlisted 
men in the battalion who came into service with the 
old H Company from Providence. A siege of ma- 
laria about a year ago has been his only setback . . . 
Lt. William H. Tully, of the Navy, informs us 
that his JouRNALS have not caught up with him 
the past few months, so we are sending a new sup- 
ply that he may know of all the doings on these 
Plantations and elsewhere. After six months on 
a destroyer, Lt. Tully was detached and ordered 
to duty with a Construction Battalion at Bougain- 
ville. Four months there was followed by assign- 
ment to his present post at the construction depot 
at New Caledonia. He reports that Lt. Comdr. 
James P. Londergan of Providence visited the 
base recently and a dinner party ensued during 
which “we swapped quite a bit of news and spent 
three or four enjoyable hours talking over every- 
thing.” 


CALLING THE C B I THEATER 
OF OPERATIONS 


Captain Richard D. Femino is our latest addi- 
tion to the China-Burma-India theater. He is now 
reported as somewhere along the Ledo Road in 
Assam and he is battalion surgeon in charge of the 
medical detachment. He reports he is enjoying his 
work and is “seeing some tropical medicine first 
hand”. He has met most of the members of the 
R. I. Hospital Unit, and also met Captain William 
McIntyre who is a member of one of the portable 
surgical units up forward. Captain Femino re- 
iterates the pleasant news—to us—that so many 
men have sent back when he writes “have been 


receiving the R. I. MepicaL JouRNAL and look for- 
continued on page 57 
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BOOK REVIEW 


PROTEINS AND AMINO ACIDS. PHYSI- 
OLOGY, PATHOLOGY AND THERAPEU- 
TICS. Arlington Chemical Co., 1944. 189 pages. 


This monograph was written by the Scientific 
Staff of the Arlington Chemical Company to be of 
value to the busy clinician, as expressed in the pref- 
ace. As a comprehensive review of recent knowl- 
edge and advances in protein metabolism it can well 
fulfil its purpose. Fortunately it is not an adver- 
tisement for their product, Aminoids, and great 
care has been taken to evaluate recent publica- 
tions in the field. 

The book is divided into four main parts: 1. 
Normal protein metabolism. 2. Altered protein 
metabolism. 3. Clinical conditions associated with 
protein depletion. 4. Correction of protein deple- 
tion. 

Each part is further subdivided into as many as 
twelve sections, each with a bibliography of orig- 
inal references. 

In general, an unbiased attitude is maintained. 
Controversial subjects like urea formation are pre- 
sented from both sides, and conclusions are based 
on evidence or not drawn. Chart 4, on page 137, 
which incidentally is the only place where Ami- 
noids are mentioned, and the preceding text would 
seem to indicate that oral hydrolysed protein is 
effective in raising plasma protein in burns, yet 


the all-important factor of a protein-rich diet is 
played down. If protein replacement in the tis- 
sues is 30 times that in the plasma, then 30 grams 
of hydrolysed protein per day could only replace 
1 gram of plasma protein per day. This is a very 
small part of the indicated gain of 150 grams of 
plasma protein in 11 days. Whether oral supple- 
ment of hydrolysed protein is more efficacious in 
raising plasma proteins than an equal amount of 
protein supplement is still open to question. 

The clinical evaluation of protein depletion by 
history, weight change, and appearance, and the 
cautions about interpretation of plasma protein 
values in the presence of dehydration, shock or 
trauma are timely and of much value to clinicians. 

Numerous tables and charts of useful informa- 
tion are included that can only be obtained by 
search of several sources. The bibliographies are a 
guide to further reading for those who would like 
to have more detail. 

In these days of war restrictions, protein is a 
scarce article to be enjoyed when flavored with 
sodium chloride. A pinch of the latter might be 
suggested with the monograph’s treatment of oral 
protein hydrolysates, but the rest of it is up-to-date, 
thorough, and a valuable review. of a neglected 
phase of metabolism. 

Russet O. BowMAN, PH.D. 


CCTOFOLLI() 


has been the name employed to 
designate the brand of 


marketed by Schieffelin & Co. 
Benzestrol has been recognized as the 
generic name for 2, 4-di(p-hydroxy- 
pheny])-3-ethyl hexane by the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association. It has 
been decided to discontinue the use 
of the name Octofollin and hereafter 
the product will be known and 


labelled Schieffelin Benzestrol. 


This fine synthetic estrogen is supplied 
in the same strengths and sizes as formerly, namely 


BENZESTROL Tablets: 
0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 


BENZESTROL Solution: 
5.0 mg. per cc, in 10ce rubber capped, multiple 
dose vials. 


BENZESTROL Vaginal Tablets: 
mg. bottles of 100. 
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DISTRICT SOCIETY MEETINGS 


DISTRICT SOCIETY MEETINGS 


PAWTUCKET MEDICAL ASSOCIATION 
The November meeting was held in the Nurses’ 
Auditorium of the Memorial Hospital, Thursday, 
November 16, 1944. After a short business meet- 
ing the Association viewed an interesting educa- 
tional motion picture on the treatment of cerebral 
injuries which had been secured by Dr. Laurence 
Senseman, treasurer. Dr. Wilfred Pickles of 
Providence commented on the methods of treat- 
ment shown and described other methods in cur- 
rent use. 
Mary-E Laine J. M.D. 


PROVIDENCE MEDICAL ASSOCIATION 

A meeting of the Providence Medical Associa- 
tion was held at the Medical Library on Monday, 
December 4, 1944. The meeting was called to 
order by the President, Albert H. Jackvony, at 
8:35 P. M. 

The President reported that in view of the fact 
that the minutes of the Association would be pub- 
lished in the Ruope IsLaNpD MeEpIcAL JOURNAL 
they would not be read unless there was a request 
for the reading. 

The Secretary reported receipt of a communica- 
tion extending invitation to the members of the 
Association to attend the joint meeting of the Biol- 
ogy Seminar and the Rhode Island Section of the 
American Chemical Society to be held at Brown 
University on December 15, at which Dr. King 
of the Nutrition Foundation spoke on the topic, 
“Progress and Problems in the Science of Nutri- 
tion”. 

The Secretary reported that simplified applica- 
tion forms for the purchase of war bonds in con- 
nection with the 6th War Loan were available to 
the members. 

The President reported that tributes prepared 
by Drs. Halsey DeWolf and Joseph C. O’Connell 
to the late Dr. George A. Matteson ; by Drs. Charles 
Cooke and John B. Ferguson to the late Dr. Albert 
A. Barrows; and by Drs. John E. Donley and 
James Hamilton to the late Dr. Jerome J. McCaf- 
frey have been filed with the Secretary. ey 

The President called attention to the presence 
at the meeting of Capt. Clarence Riley, MC, a 
member of the Association home on furlough after 
18 months in Iceland and he paid him tribute for 
his deep interest in the activities of the Associa- 


tion as evidenced by his taking time during his 
brief furlough to attend the meeting. He also 
called to the attention of the members the fact 
that Dr. Riley is the only member of the Associa- 
tion, to his knowledge, who has been awarded a 
medal for meritorious service during World War 
II. This announcement merited a spontaneous 
round of applause from the membership in attend- 
ance. 

Dr. Jackvony introduced Dr. Peter Pineo Chase 
who present a case report concerning a very defin- 
ite and extensively pathological chronic appendix. 
He expressed some skepticism as to the frequency 
with which real chronic appendicitis is found. On 
the other side of the picture, he presented this case. 
The appendix was very large, its walls were a cen- 
timeter or more thick in places. The thickening 
and induration extended well up onto the cecum so 
that excision of a portion of the head of the cecum, 
the appendix and terminal ileum had to be done. A 
very good colored slide of the specimen was shown. 

The President introduced Dr. U. E. Zambarano, 
Superintendent of the State Sanatorium, and Dr. 
Richard Overholt, of Boston, attending thoracic 
surgeon at R. I. State Sanatorium, who spoke on 
the medical and surgical aspects of Bronchiectasis. 

Dr. Zambarano stated that about 2% of the 
patients admitted to the State Sanatorium with 
respiratory diseases had bronchiectasis. He clas- 
sified bronchiectasis as occurring in cylindrical, 
sacular and mixed forms. The dilatation of the 
bronchi and bronchialasis due to destruction of the 
muscle and elastic layers. The various causes were 
discussed insofar as they are understood. The 
onset of the disease often goes back to childhood. 
50% of the patients have hemoptysis at one time 
or another. Ordinary physical examination may 
show very little even in severe cases. Medical treat- 
ment is only palliative. The prognosis in untreated 
cases is definitely poor. 25% to 40% die of com- 
plications of the bronchiectasis. 

Dr. Cotton, associate of Dr. Overholt, made 
some preliminary remarks ; especially, he outlined 
in detail a method of lipiodol injection which can 
be done in the office and requires only about 10cc. 
in order to adequately map the whole bronchial 
tree. Mention was made of the fact that individ- 
uals who have situs inversus are very prone indeed 


to have bronchiectasis. 
continued on page 57 
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morphine—but ALL the other alkaloids of 
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HOSPITAL ASSOCIATION OF RHODE ISLAND 


Leroy P. Cox, President 


FRANCIS C, HOUGHTON, Secretary 


HELEN M. BLAISDELL, R.N., Vice President WILLIAM SLEIGHT, Treasurer 
ARTHUR H. RUGGLES, M.D., Editor 


NOTES ON ANNUAL MEETING 
Hospital Association of Rhode Island 


A its Annual Meeting held on December 14th 
at the Pawtucket Memorial Hospital, this 
Association elected the following officers for the 
year 1945: 
President, Leroy P. Cox, Woonsocket Hospital 
Vice-President, HELEN M. BratspELL, R. N., 
Westerly 
Secretary, Francis C. Houcuton, Butler Hospital 


Treasurer, WiLLIAM P. SLEIGHT, Memorial Hosp. 


Trustees, 
P. SLeIGHT, *45-6-7 
Francis C. HouGcuton, *45-6-7 


The matter of uniform accounting was discussed 
at considerable length. The American Hospital 
Association has been urging the adoption of such 
a system for several years. It was decided that the 
Superintendents of the various member hospitals 
in Rhode Island be urged to adopt the Uniform 
Accounting System and to keep it on accrual basis. 

* * 

The Hospital Association of Rhode Island is 
extremely interested in the subject of Post War 
Planning and Construction. It feels that in order 
to consider this subject intelligently, we must have 
an “over-all” picture of present facilities and fu- 
ture needs. Action was taken to arrange for a 
state wide survey, designed to provide this infor- 
mation. This Section will contain more details 
about the survey as they are available. 

* * 


The Hospital Association of Rhode Island, in 
cooperation with the Pawtucket Chamber of Com- 
merce, has sponsored a series of radio broadcasts 
or skits. The material presented was prepared by 
the United States Chamber of Commerce and 
approved by the American Hospital Association. 
It was designed to more fully acquaint the public 
with the service which its hospitals are prepared 


to supply. 


It is a pleasure to announce that the six months 
trial period for this section of the MepIcAL 


JouRNAL has ended and that it has been considered 
successful from all viewpoints. It will be con- 
tinued and it is the hope of those interested, that 
its value may increase materially with the passing 
months. 


CLINICAL INFORMATION IN BOSTON 


The Massachusetts Medical Society has estab- 
lished a Bureau of Clinical Information at its 
headquarters, 8 Fenway, Boston, Massachusetts, 
as a means of augmenting its postgraduate edu- 
cational effort. 

This Bureau will supply information as to the 
daily activities of the approved hospitals in Bos- 
ton and its immediate a 

This information will deal with each hospital’s 
schedules of operations for the day, medical and 
surgical ward rounds, clinics, the location of such 
clinics arid the names of those presiding over these 
various activities. 

From time to time the Bureau will make avail- 
able a bulletin which will list the fixed medical 
meetings and conferences held in the metropolitan 
area. This bulletin will be sent to Hospitals, Med- 
ical Schools, and Physicians on request, and will 
be available at the Bureau. In brief, its ultimate 
aim will be to serve the profession as a clearing 
house for all sorts of medical information. 

The Bureau will be open from 7:00 a. m. to 
10:00 a. m. and from 3:00 p. m. to 8:00 p. m. 
except Saturday afternoons. Information will be 
given by telephone. 

No expense is involved on the part of those 
using this service. 


IN WOONSOCKET ITS... 


Joseph Brown Company 
Specializing in Prescriptions 
_ and Surgical Fittings 


SEVEN REGISTERED PHARMACISTS 


188 Main Street Woonsocket, R. I. 
“If It’s from Brown’s, It’s All Right” 
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“Samples to qualified persons engaged im research” 


It is the policy of Owens-Corning 
Fiberglas* Corporation to furnish 
adequate samples of Fiberglas, in any 
of its varied forms, for medical re- 
search and clinical investigation. 
Some of the uses, experiments and 
developments which have already 
resulted from this co-operation are 
described in the new booklet, “Pio- 
neering Uses of Fiberglas Materials 
in Medicine”. A copy of it, together 
with samples of the particular types 
of Fiberglas referred to in the book- 


let, will be sent to you on request. 


Many physical properties not often 


- found in combination are responsible 


for the contributions Fiberglas has 
been able to make in the fields of 
research bearing on health. Fiberglas 
is glass in fiber or filament form. It is 
an inorganic, nontoxic, nonallergenic, 
nonsensitizing and chemically stable 
substance which produces no harmful 
effect upon human tissue. 

Fiberglas is pliable, has great 
tensile strength, high dimensional 
stability and resistance to high tem- 
peratures, steam, corrosive fumes and 


FIBERGLAS 


*T.M. Reg. U.S. Pat. Off. 


acids (except hydrofluoric) and can 
be sterilized and resterilized. The in- 
dividual fibers are nonhygroscopic 
and noninflammable. _ 

In writing for your copy of the new 
booklet—or for details regarding sam- 
ples for experimental work, address: 
Owens-Corning Fiberglas Corporation, 
2036 Nicholas Bldg., Toledo 1, Ohio. 


Plants at: Ashton, R. I., Huntingdon, Penn., Newark, Ohio 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Stanley Davies, M.D.; Arthur 
E. Martin, M.D., Elihu S. Wing, M.D., William P. Buffum, M.D. 


SEMINAR IN INDUSTRIAL HEALTH 


esa Rhode Island Society of Industrial Physi- 
cians and Surgeons, in conjunction with the 
Industrial Health Committee of the Rhode Island 
Medical Society, is arranging for a postgraduate 
seminar in industrial health to be held at Brown 
University under the auspices of the new depart- 
ment of Medical Sciences. 


It is proposed to have a series of eight lectures 
during the months of February and March to 
coincide with the second semester at Brown Uni- 
versity. The lectures will, in all probability, be 
held weekly, on Tuesday evening at 8:30 p. m., 
and they will cover a variety of subjects that 
should prove interesting and instructive to physi- 
cians, nurses, industrialists and others in the field 
of health and safety in industry. The course will 
be general in scope and it should prove one of the 
most progressive and constructive steps taken in 
the country in stimulating a better understanding 
of medical and health problems in industrial work. 

In planning the program no attempt is sought 
to teach industrial medicine per se, but rather the 
purpose will be to acquaint industry with what 
medicine has to offer, and also to inform doctors of 
medicine and nurses what constitutes good medi- 
cal and nursing practice, within ethical limits, in 
industry. 

The faculty for the program will be drawn from 
the foremost men in the field of industrial health. 
Dr. C. O. Sappington, editor of the monthly journal 
“Tndustrial Medicine”, and author of several text 
books on the subject, is scheduled to lecture. Like- 
wise, Dr. C. M. Peterson, secretary of the Council 
on Industrial Health of the American Medical 
Association, has accepted an invitation to talk on 
“The Basis of Medicine in Industry.” 


Among others on the faculty are Dr. John J. 
Wittmer on the Consolidated Edison Company ; 
Dr. Harvey Bartle of the Pennsylvania Railroad, 
who will talk on “Physical Examinations” ; and 
J. J. Bloomfield of the industrial hygiene division 
of the United States Public Health Service who 
will discuss labor management problems. 

A tremendous amount of work and planning has 
gone into the preparation of this course and it is 
confidently expected that all physicians who have 


WAR JOBS 


Members of the Committee on Industrial Health 
of the Rhode Island Medical Society have met with 
officials of the War Manpower Commission in 
order to review and make recommendations for 
the purpose of tightening up on the issuance of 
rig certificates to workers seeking a change of 
jobs. 
In view of the critical situation in Rhode Island . 
at present all physicians are urged to review care- 
fully each individual case before issuing a medical 
certificate allowing a worker to change from one 
position to another. 

In the future the War Manpower Commission 
officials will scrutinize each certificate before re- 
leasing a worker on the basis of physical condition 
caused by his job. 

In order to aid the War Manpower Commission 
in the urgent new program, physicians are urged 
to carefully review all patients’ requests during the 
next sixty days. 


any contact with industry, or who treat accidental 
injuries, will make plans to attend. Occupational 
diseases are receiving more and more attention 
from labor leaders as well as industrialists, and it 
is essential that the medical profession be fully 
informed as to the newer processes and hazards 
resulting from the use of new chemicals, plastics, 
etc. Coverage of these subjects is also planned dur- 
ing the course. 

Complete details, including application blanks 
for enrolling in the course, will be mailed to every 
medical doctor in the State this month. 


IN PAWTUCKET eee 


J. E. BRENNAN & COMPANY 


LEO C. CLARK, Prop. 


tpothecantes 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 
5 Registered Pharmacists 
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INFANTILE PARALYSIS 


This plea keynotes the great humanitarian 
struggle waged unceasingly by the National 
Foundation for Infantile Paralysis since its 
inception in 1938 .. . and climaxed each 


January by an intense public awareness and 


support campaign. 


The vast scope of the battle against infantile 
paralysis — involving the time, skill and knowl- 
edge of our finest doctors and scientists — 
cannot be comprehended by the majority of 
people. However, so deep is the desire of 
Americans to see the obliteration of this dread 
disease, that they have to date contributed 
millions of dollars through annual March of 


Dimes appeals for research purposes alone. 


Recognizing the importance of the work of the 
National Foundation, Rexall Drug Stores proudly 
join with the American people in support of 
the 1945 March of Dimes, January 14—31. 


UNITED DRUG COMPANY 


Boston St.Louis Chicago Atlanta 
San Francisco e Los Angeles ° Portland 
Pittsburgh ¢ Fort Worth ¢ Nottingham ¢ Toronto 


PHARMACEUTICAL CHEMISTS—MAKERS OF TESTED- 


QUALITY PRODUCTS FOR MORE THAN 41 YEARS 
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HOSPITALIZATION AND CASH SICKNESS COMPENSATION 


Abstracts from the message to the Rhode Island General Assembly 
by GOVERNOR J. HOWARD McGRATH, on January 2, 1945 


Hospitalization 

iy the immediate past the subject of Public Health 

has remained foremost in my mind. The State 
is indebted to the Voluntary Advisory Council on 
Health for having devoted itself assiduously to 
the purpose of its creation. In addition to personal 
and individual research its sub-committee on Hos- 
pitalization has conferred on many days and for 
many hours in meetings throughout the year in a 
thorough examination of the intricate questions in- 
volved in a compulsory hospital program. It has 
sought to proceed with great caution. Its work is 
not yet complete, but I am advised we can look for- 
ward to its report early enough in the present ses- 
sion so that legislation can be introduced. 

I refer you to my Annual Message of last year 
for the basic outline of those services that should be 
covered by a hospitalization program ; also for the 
reasons that would seem to justify our State gov- 
ernment in becoming a leader in the adoption of a 
social policy that would guarantee hospital care to 
the maximum number of citizens. 

The Federal government is already constructing 
hospitals which will serve the members of the 
Armed Forces and give them hospital care under 
all circumstances. I understand this service is to be 
available whether or not the cause leading to hos- 
pitalizing was service-related. Many thousands of 
Rhode Islanders will be covered in this most im- 
portant phase of social service. 

We should not wish to see any segment of our 
population, because of inability to receive hospital 
care, contributing to weakening our physical stand- 
ards of life when by organization within the exist- 
ing economic order, and for so little cost, the health 
of the whole community could be improved through 
hospital care when needed. 


I believe the Federal government’s intent to pro- — 


vide general hospitalization for servicemen is one 
of the finest awards that a grateful people could 
provide for those who serve it so well. Likewise, I 
believe it sets a fine example to civilians to provide 
themselves with a system that will give all of us 
care approaching, if not comparable with, that pro- 
vided by the national government. 

The Technical Committee on Hospitalization has 
informed me that they agree that a plan of prepaid 
hospitalization is socially desirable; that with the 
co-operation of labor, industry, the medical pro- 


fession and hospital trustees it can be provided 
through State sponsorship and direction within the 
framework of existing private agencies and with- 
out undue State control. 

As stated on previous occasions, I now repeat 
that our policy as a State government with respect 
to this question should be established and written 
into law so that we may definitely indicate by action 
our desire that programs of social security be ad- 
ministered by the States; that we are willing to 
translate our desire into action which bespeaks an 
assumption of our responsibility to fulfill the need 
for such programs. The policy of the State being 
made known by legislative enactment, our hospi- 
tals will be in a postion to estimate the demand that 
such a policy will place upon them in the future, 
thus allowing them to proceed with plans to meet 
this demand, confident that their investments in 
plant and facilities can and will be supported by 
those who make use of them. 

It is obvious that no plan of universal prepaid 
hospitalization can be put into effect until we are 
sure that the services for which prepayment is made 
can be met by adequate facilities. So that any law 
that you would now be asked to approve would be 
for the purpose of encouraging the expansion of 
hospital , facilities in Rhode Island. Payments 
toward a hospitalization plan would begin at a time 
and under conditions predetermined by you, and 
your approval to a law now would be primarily to 
encourage the expansion of hospital facilities in 
the State. 

Cash Sickness 

Rhode Island was the first and is still the only 
State that has enacted a Cash Sickness law. Our 
law and its operation has been studied by most of 
the other States whose representatives have come 
here from time to time, keenly interested to learn 
all they could about the operation of this program. 
I believe the present year will see similar enact- 
ments in other States. Naturally we are proud of 
Rhode Island’s leadership and happy to know that 
others plan to follow our example. It is an indica- 
tion that our concept of the soundness of Cash Sick- 
ness was right and is being accepted by others. 
Having no precedents upon which to work, it was 
inevitable that experience would develop oppor- 
tunity for changes that would make it a better law 
and corrections that would remove defects that only 


the operation of the act would bring to light. 
continued on next page 
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Due in part perhaps to the times in which we are 
living, the pressure of war work upon many who 
are not physically able to stand such pressure, the 
demands upon the Cash Sickness fund have 
mounted until we are now paying out benefits in 
excess of receipts. These causes are not solely re- 
sponsible for this condition. 

In the first instance, Cash Sickness Insurance 
was conceived to give some financial aid to a worker 
deprived of income because of illness, just as 
Workmen’s Compensation was meant to give as- 
sistance to a worker injured in employment. When 
an injured worker is a beneficiary of both Work- 
men’s Compensation and Cash Sickness, it is ob- 
vious that he receives more assistance than is avail- 
able to the worker stricken by illness even though 
the illness, as is often the case, is brought on by 
employment-connected causes but causes that are 
not of an accidental nature. 

Whether it is right or socially sound to allow a 
worker to be a beneficiary under both laws at the 
same time and for the same cause raises a very 
serious question. Certainly, if it is found that this 
policy constitutes one of the chief causes for the 
excess payments over income out of the Cash Sick- 
ness fund, it would seem that in fairness to all the 
workers the practise be stopped. The Cash Sick- 
ness law should provide assistance to workers who 
are out of entployment because they are sick and 
because there are no other insurance systems that 
cover their case. 


It would further seem to be against public policy | 


for the State to adopt a series of Compulsory In- 
surance Laws in various fields all applicable to any 
one individual, through which, in the aggregate. by 
taking advantage of all of the laws, his income be- 
comes greater in adversity than if he were able to 
remain at his work. This is so unless such insur- 
ance is to provide for specific payments for 
exceptional and extraordinary expenses that his 
adversity causes, in which case the payment should 
be made to the one furnishing the extraordinary 
service. The minority will find ways and means of 
taking advantage of such situations, but against 
that minority public policy must be exerted. 

In the operation of the Cash Sickness fund the 
State becomes the trustee of large sums of money 
belonging to its workers. These funds need con- 
stant supervision and protection in the interest of 
the great majority who contribute to them. In addi- 
tion, the benefits of the Act have to be administered. 

The Unemployment Compensation Board, be- 
cause of the nature of its work in the field of unem- 
ployment compensation, is a proper body to admin- 
ister the benefits of our Cash Sickness law. I be- 
lieve, however, that the fund itself and the policies 
affecting its investment and use should have the 
constant supervision of men experienced in finance. 
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In other words, with respect to this fund the State 
is in the position of an insurance company. You 
gentlemen know how many abuses would creep into 
the operations of an insurance company comparable 
in size to that which we are operating if it had to 
deal with a Board of Directors comprising one 
hundred forty-four members. That is about the 
situation the State of Rhode Island is in, for you 
gentlemen of the legislature, one hundred forty- 
four in number, are the Board of Directors for 
this fund. 

There is very little that can be done to correct 
abuses, or to meet changing economic situations 
without your direct approval, which approval is 
available only during legislative sessions. Even 
then we must recognize that collectively we are 
not adequately experienced or specially trained in 
the intricacies of finance. - : 

This leads me to suggest that this General As- 
sembly, for the best interest of the fund and the 
fulfillment of the trust which it imposes on the 
State, for its wise investment and prudent expendi- 
ture should place wide discretionary fiscal powers 
in a Board of Directors chosen as you shall deter- 
mine to administer the fund. Your law should 
establish the broad principles of operation. I think, 
by and large, you would be well advised to leave 
to the judgment of such a Board, broad details 
which by the very nature of things a legislative body 
cannot decide with speed and efficiency. 

I am not at all convinced but that our Cash Sick- 
ness law can operate within the present contribu- 
tion of one percent made by employees. However, 
men of experience in these affairs must determine 
how much by way of benefit can be paid for that 
one percent. There is no need of trying to do more 
than the figures will allow, and certainly nobody 
has any desire to do less. 

I have not detailed all of the corrections that 
must be made in this law, such as a better definition . 
of “sickness,” a policy with respect to maternity 
benefits, increase of administration costs in the in- 
terest of greater efficiency. These matters will all 
come to you in the form of legislative bills to which 
I know you will give your early and serious 
attention. 
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CORAMINE 


(ORAL) 


Since the efficacy of orally administered CORAMINE* (pyri- 
dine-beta-carboxylic acid diethylamide) in dyspnea of cardiac 
and pulmonary origin was first shown a decade ago, its clinical 
use has steadily expanded. 

CORAMINE Liquid for oral use is available in bottles of 
15 cc. (Y2 fl. 02.), 45 cc. (1% fl. oz.) and 90 cc. (3 fl. oz.). 


Dosage: 2-3 cc. from 3 to 8 times daily. 
*Trade Mark Reg. U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA—CIBA COMPANY LIMITED, MONTREAL 
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Combined Operations 
against 
SINUSITIS and RHINITIS 


SULMEFRIN* will afford your 
patients quick relief in rhinitis and sinusitis 
by reducing congestion of the mucosa, 
opening nasal passages, promoting drain- 
age and relieving attendant headaches. 
Sulmefrin combines the vasoconstrictor ef- 
fect of ephedrine with the bacteriostatic 
action of the sulfonamides. It is stable and 
can be expected to produce prompt and pro- 
longed shrinkage of the nasal mucosa. 

Sulmefrin is a stabilized aqueous solution 
of sulfathiazole sodium (2.5%) with dl- 
desoxyephedrine hydrochloride (0.125% ), 
and is mildly alkaline with a pH of approxi- 
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mately 9.0. Mild alkalinity has been estab- 
lished by clinical investigation as being 
preferable in intranasal medication, because 
it is non-irritating to the membranes and 
does not inhibit ciliary motility. 

Sulmefrin — available in ounces and pints 
—may be administered by spray, drops or 


tamponage. 


* “Sulmefrin” (Registered in U. S. Patent Office) is a trade- 
mark of E. R. Squibb & Sons. 


E-R:SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


VICTORY IN ‘45... BUY AN EXTRA WAR BOND 
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DOCTORS AT WAR 
continued from page 43 

ward to each new issue, not only for its excellent 
articles but also to read the familiar names and 
events which keep me in touch with professional 
life back home”. . . It is now Major John Dziob, 
according to the latest report, for the promotion in 
ranks was made recently. He is now chief of 
surgical service with his group... A recent feature 
story in the Providence Journal related the expe- 
riences of Major Eric Stone, and we can augment 
that for our members with the information that 
the former R. I. Hospital Unit officer was de- 
tached from that group last September and given 
the job of organizing the first reconditioning and 
rehabilitation center of its kind to be set up by 
the Army. Doctor Stone writes us that he feels 
the “Society has done a great job in keeping in 
touch with its far flung members. And you can 
be sure they appreciate the interest and the dif- 
ficult problems and fine work of their colleagues 
at home” . . . From somewhere along the Ledo 
Road in North Burma we have a message from 
Captain Irving Beck of the Evacuation Unit who 
states he is on the Chinese section of the Medical 
Service, treating a variety of diseases, mostly trop- 
ical. He reports that the “Chinese afford oppor- 
tunity to see advanced and severe disease states not 
encountered to the same degree among our Ameri- 
can patients.” 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


COAL OIL 


TURKS HEAD BUILDING, PROVIDENCE 
GAspee 8123 
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DISTRICT SOCIETY MEETINGS 
continued from page 47 

Three patients were presented who had under- 
gone lobectomy by Dr. Overholt. One of the 
patients, a 19 year old married woman later asked 
permission to address the doctors and made some 
very striking and interesting statements. She par- 
ticularly commented upon the fact that several 
doctors had discouraged her from having the oper- 
ation which she later underwent and which has 
cured her chronic condition. One doctor told her 
that she would die of the bronchiectasis anyway 
so she might as well die of the operation. 

Dr. Overholt stated that during the years 1888 
to 1914 lobectomy or pneumonectomy was accom- 
panied by an operative mortality of 50%. A series 
of about 212 cases after 1914 presented an opera- 
tive mortality of 34%. Dr. Overholt reported on 
202 cases of surgical excision of lung tissue which 
he has done. Lobectomies constituted the major 
portion of these operations, and the mortality was 
1.2%. Of 18 pneumonectomies, the mortality was 
11%. This represents two fatalities, one of them 
was due, several years ago, to a kidney shutdown 
following sulfanilamide therapy. 

It appears definitely that surgery for bronchiec- 
tasis has become well established as a life-saving 
measure which presents a very small operative mor- 
tality. Instead of being considered a radical pro- 
cedure, it should be considered a rational and con- 
servative method of treatment since the mortality 
is so much lower than that attending medical treat- 
ment of the condition. 

Dr. Overholt presented diagrams of his method 
of draining empyema which is done always by re- 
moving part of the eleventh rib. The rationale of 
this procedure was illustrated by the diagrams. The 
interesting papers were discussed and questions 
asked by Drs. McCurdy, Corsello, Ham, Winds- 
berg and MacCardell. 

The meeting adjourned at 10:40 P. M. 

Collation was served. 

Attendance 98. 


Frank W. Dim irtt, M.D., Secretary 
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ood Medical Secretaries are skilled in laboratory 
techniques, medical stenography and accounting. 


Interested professional men should phone or write 
the College PLACEMENT OFFICE 


Edgewood Junior College 


198 Armington Street | Edgewood 5, Rhode Island 


MEMBER-AMERICAN ASSOCIATION OF JUNIOR COLLEGES 


founded 1924 
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MEDICAL LIBRARY NOTES 


COMMITTEE ON THE LIBRARY 
Herbert C. Partridge, M.D., Adolph W. Eckstein, M.D., Louis E. Burns, M.D. 


NEW BOOKS AT THE LIBRARY 


The Librarian announces the addition of the 
following books: 


CANCER 
Cancer. A Manual for Physicians. Published 
jointly by Michigan State Medical Society and 
Michigan Department of Health. 1944. 


CATALOGUES 
Index-Catalogue of the Library of the Surgeon 
General’s Office. 4th ser. Vol. VIII, Wash., 
1943, 


DICTIONARIES 
W. A. Newman Dorland — The American II- 
lustrated Medical Dictionary. 20th ed. Phil., 
1944. 


ENDOCRINOLOGY 
Jacob Hoffman — Female Endocrinology, in- 
cluding Sections on the Male. Phil., 1944. 


GASTROENTEROLOGY 
Henry L. Bockus — Gastro-enterology. Vol. II 
— The Small and Large Intestine and Periton- 
eum. Phil., 1944. 


GYNECOLOGY 
James V. Ricci — The Genealogy of Gynaecol- 
ogy. Phil., 1943. 


HAND, surgery 
Sterling Bunnell — Surgery of the Hand. Phil., 


1944, 


HEART 
Paul D. White — Heart Disease. 3rd ed. N. Y., 


1944 


HISTORY 
John W. Haley — The “Old Stone Bank” His- 
tory of Rhode Island, vol. IV. Prov., 1944. 


INFECTIOUS DISEASES 
Paul G. Kreider—The Bacteriology of Measles, 
Pneumonia, etc. Springfield, Ill, 1943. 


MEDICINE 
Henry A. Christian — Osler’s Principles and 
Practice of Medicine. 15th ed., N. Y., 1944. 
Modern Medicine Manual — 1943. Minneapolis, 
1944, 


NEUROPSYCHIATRY 
Lowell*S. Selling — aang of Neuropsychi- 
atry. St. L., 1944. 


NUTRITION 
Handbook of Nutrition. A Symposium Pre- 
pared Under the Auspices of the Council on 
Foods and Nutrition of the American Medical 
Association. Chic., 1943. 
Proteins and Amino Acids. Physiology, Path- 
ology and Therapeutics. N. Y., 1944. 


OPTHALMOLOGY, industrial 
Hedwig S. Kuhn — Industrial peeing. 
St. L., 1944, 


PHARMACOLOGY 

New and Nonofficial Remedies, Containing De- 
scriptions of the Articles Which Stand Accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association. Chic., 1944. 
Annual Reprint of the Reports of the Council 
on Pharmacy and Chemistry of the American 
Medical Association for 1943. Chic., 1944. 


POLIOMYELITIS 
Collected Reprints of the Grantees of the Na- 
tional Foundation for Infantile Paralysis, 1943. 
Vol. IV. N. Y., 1944. 


SURGERY 
Thomas G. Orr — Operations of General Sur- 
gery. Phil., 1944. 


TROPICAL MEDICINE 
Otto Saphir — An Outline of Tropical Medi- 
cine. Chic., 1944, 


Gifts to the Library 


The — has received special gifts of books 
and unbound journals from the following : —Wil- 
liam P. Buffum, m.p., Peter P. Chase, m.p., Hal- 
sey DeWolf, m.p., Arthur E. Hertzler, m.p. Lucius 
C. Kingman, M.p., Miss Hope Vinton (from the 
estate of Frederick A. Vinton, M.D.) 


A portrait of Doctor Albert Potter, President of 
the Rhode Island Medical Society 1888-89, has 
been given to the Society by Miss Ruth Boss of 
North Scituate. 
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ALBERT ARMINGTON BARROWS, 
was born in Providence on October 13, 1877. He 
graduated from Brown University with the degree 
of Ph.B. in 1898 and received his medical degree 
from Harvard Medical School June 1902. He 
was admitted to fellowship in the Providence Med- 
ical Association and the Rhode Island Medical 
Society in 1904. Doctor Barrows died on October 
9, 1944. 

WILLIAM BRYANT CUTTS, m.. was born 
in North Anson, Maine on February 3, 1869. He 
was a graduate of Bates College, receiving his 
A.B. in 1891 and his M.A. in 1894. He received 
his medical degree from the University of Penn- 
sylvania School of Medicine June 15, 1899. Doc- 
tor Cutts was admitted to fellowship in the Provi- 
dence Medical Association and the Rhode Island 
Medical Society in 1901. He died on May 24, 
1944. 

NATHANIEL HOWLAND GIFFORD, m.v. 
was born in New Bedford, Mass. on July 9, 1878. 
He graduated from Brown University in 1899 and 
received his medical degree from Harvard Medical 
School June 20, 1903. He was admitted to fellow- 
ship in the Providence Medical Association on 
April 6, 1908 and in the Rhode Island Medical So- 
ciety in 1911. Doctor Gifford died on May 25, 
1944, 

HARRY JENNINGS KNAPP, M.v. was born 
in. Norwich, Conn. on May 1, 1870. He attended 
the Norwich Free Academy and received his med- 
ical degree from the Long Island College of Med- 
icine March 23, 1892. He was a member of the 
Newport County Medical Society and was ad- 
mitted to fellowship in the Rhode Island Medical 
Society in 1902. Doctor Knapp died on Decem- 
ber 17, 1944. 

MICHAEL PETER MAHONEY, mv. was 
born in 1868. He attended the Harvard Medical 
School where he received his M.D. in 1891. He was 
admitted to fellowship in the Rhode Island Medi- 
cal Society in 1892. Doctor Mahoney died on 
January 21, 1944. 

GEORGE ROBERT MANKIS, M.D. was born 
April 13, 1906 in Philadelphia. He received his 
B.S. from St. Joseph’s College, Overbrook, Pa. 
and his M.D. from Hahnemann Medical College 
in June 1932. Doctor Mankis was admitted to 
fellowship in the Providence Medical Association 
on January 7, 1935 and joined the Rhode Island 
Medical Society on October 28, 1943. He died 
January 23, 1944. 


GEORGE ARNOLD MATTESON, M.p. was 
born in 1875. He was a graduate of Brown Uni- 
versity, in 1896, and of Harvard Medical School 
in 1900. He joined the Providence Medical Asso- 


ciation and the Rhode Island Medical Society in 
1903 but gave up his active membership in Sep- 
tember 1930. He has been a non-resident member 
of both societies since that time. Doctor Matte- 
son died on September 30, 1944. 

JEROME J. McCAFFREY, mM.v. was born 
August 11, 1888 in Providence. He attended Holy 
Cross College, receiving his A.B. in 1911, and 
Harvard Medical College where he received his 
medical degree June 24, 1915. He was admitted 
to fellowship in the Providence Medical Associa- 
tion January 3, 1921 and in the Rhode Island Medi- 
cal Society December 7, 1931. Dr. McCaffrey died 
on October 16, 1944. 

GEORGE B. McGRAW, M.pv. was born in 
Kingsbury, N. Y., on October 11, 1867. He grad- 
uated from Union College in 1894 and received his 
medical degree from Albany Medical College April 
17, 1894. He was a member of the Pawtucket Med- 
ical Association and ‘became a fellow of the Rhode 
Island Medical Society on August 28, 1934. Doc- 
tor McGraw died on February 4, 1944. 

WILLIAM ROBERT McGUIRK, M.v. was 
born April 29, 1871 in Fitchburg, Mass. He re- 
ceived his medical degree from Columbia Univer- 
sity College of Physicians and Surgeons in 1892. 
He joined the Providence Medical Association 
March 7, 1910 and had been a fellow of the Rhode 
Island Medical Society since 1894. Doctor Mc- 
Guirk died March 12, 1944. 


ROBERT SIMMONS PHILLIPS, M.v. was 
born January 18, 1873 in Philadelphia. He re- 
ceived his Ph.B. degree from Brown University in 
1896 and his M.D. degree from the New York 
Homeopathic Medical College May 24, 1900. He 
joined the Providence Medical Association Decem- 
ber 1, 1941 and became a fellow of the Rhode 
Island Medical Society February 11, 1942. Doc- 
tor Phillips died October 23, 1944. 

FLORIAN A. RUEST, M.v. was born in Ri- 
mouski, Quebec on May 20, 1869. He graduated 
from the College of Rimouski in 1892 and received 
his medical degree from Laval University Faculty 
of Medicine April 5, 1896. Doctor Ruest was a 
member of the Pawtucket Medica! Association and 
was admitted to fellowship in the Rhode Island 
Medical Society November 1922. He died August 
1944. 

ROBERT MORTON SMITH, o.v. was born 
in Maitland, Nova Scotia on October 12, 1863. He 
received his medical degree from the College of 
Physicians and Surgeons of Baltimore March 13, 
1889. Doctor Smith was a member of the Kent 
County Medical Society and was admitted to fel- 
lowship in the Rhode Island Medical Society in 
1891. He died July 10, 1944. 


= has had a good lunch and is sleeping comfortably, thanks 
to the flocculent, easily digested milk curds produced by 
“Dexin’. Nor is it likely that distention, colic and diarrhea will 
disturb baby’s sleep, for the high dextrin content diminishes 
intestinal fermentation. 

Mother is happy because ‘Dexin’ is so easy to prepare. 
It is readily soluble in hot or cold milk, and is so palatable 
without excess sweetness that, baby takes other bland supple- 
mentary foods willingly. ‘Dexin’ gives mother extra time for 
herself. Containers of 12 ounces and 3 pounds. ‘pexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & Co. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N. Y. 
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*Dexin’ does make a difference 


COMPOSITION 
Dextrins .... 75% 
Maltose .... 24% 
Mineral Ash . . . 0.25% 
Moisture . . . . 0.75% 
Available carbohydrate 99% 
115 calories per ounce 
6 level packed tablespoonfuls 
equal 1 ounce 
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More than so-termed tonics and _ restoratives, 
Ovaltine can be of material aid in shortening the 
petiod required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 
out.can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


*Based on average reported values for milk. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm VITAMINA ....... 2953 1.U 
62.43 Gm. VITAMIND ....... 480 1.U. 
29.34 Gm THIAMINE ....... . 1.296 mg. 
1.104 Gm RIBOFLAVIN... ... . 1.278 mg. 
11.94 mg. .5 mg. 
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HEMATOLOGISTS have shown 
that various nutritional elements, 
coupled with iron, frequently produce 
a speedier and more satisfactory re- 
sponse in treating secondary anemias. 


VI-LITRON Capsules supply: 


Special Liver Fraction* 
—a high concentration (55 to 1) of the anti-sec- 
ondary anemia principle. 

Iron as Ferrous Sulfate 
—the form considered to be most readily assimi- 
lated and utilized. 

—deficiency of these vitamins often interferes 
with maximum absorption of RBC factors. 

Vitamin C 
—said to be “involved in normal erythropoiesis”: 
even mild deficiency may cause hypochromic 
anemia. 
In pH 4.5 
—gastric hydrogen ion concentration known to 
be favorable to iron absorption. 
*Not a pernicious anemia product 
Samples and literature 
upon request. 


U. S$. VITAMIN Corporation 


250 E. 43rd St. New York 17, N. Y. 


e 
4 Liver - Iron - Vitamins 


important red cell essentials 
in a favorable environment. 


VI-LITRON 


for Secondary ANEMIA 


MOWLIT TA 
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DENTAL FILLINGS 


The Army and Navy have set a theoretical ratio of one 
dentist to every 500 men. Actually, the American Dental 
Association reports, the ratio is about one to every 800 al- 
though more dentists are being recruited by the armed 
forces. 


A soldier who cannot chew the Army ration is con- 
sidered a casualty on the field of battle. He is as ineffec- 
tive as a man who has been wounded. No soldier can 
be sent to an embarkation point until his teeth are in 
good condition. 


The average American spends annually for dentistry only 
one tenth of what it would cost to put his mouth in good 
condition, according to a survey made by the American 
Dental Association. 


For the first time in the history of the Army Dental 
Corps the rank of Major General has been bestowed on 
the Director of the Dental Division. He is Maj. Gen. 
Robert H. Mills, a veteran of World War I who has just 
returned from an extended tour of World War II 
theaters. 


The Navy Dental Corps now has two Rear Admirals. 
They are Rear Ad. Alexander G. Lyle and Rear Ad. Corne- 
lius H. Mack. 


Canadian dentists are providing war wounded with 
false eyes made from the same materials used for denture 
bases, it is reported by the American Dental Association. 


The Army has commissioned more than 13,000 dentists, 
while the Navy reports about 4,000 Naval dental officers. 


The American Dental Association has received a 
formal request from the Chinese government for assist- 
ance in a public health program for China. 


Dentists with the armed forces have manifold duties. 
Those stationed in clearing stations close to the front are 
prepared to give first aid in maxillo-facial treatment or 
routine dental service. At the actual front the dentist aids 
the Medical Corps and is prepared to perform any of the 
duties of an auxiliary medical officer. 


Toothache is the result of diseased teeth caused largely 
by personal neglect. Through sound nutrition, daily 
oral hygiene and frequent inspection and care by the 
dentist, it is estimated that 75 per cent of all toothaches 
can be avoided. 


Dentists on the home front are contributing thousands of 
man hours without charge, in examining selectees called by 
draft boards. They are giving priority appointments to 
war workers and youths about to be inducted into the 
armed forces. 


NEW MEMBERS 
The Secretary of the State Dental Society reports 
the election to membership of Dr. A. Beckman 
Carlson of 181 Vermont Avenue, Providence, and 
Dr. Mozart Maynard of 42 Curson Street, West 
Warwick. 


| Corsets for Dandies 
are a thing of the Past 


Early roth Century Fashion 


But the years have added to 
Johnnie Walker’s popularity 


More in style than 
ever ... that’s good 
old Johnnie Walker. 
For a smoothness and 
mellowness that’s un- 
surpassed . . . treat 
yourself to this choice 
scotch whisky. 


Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. If occasionally 
he is “out” when you 
call... call again. 


JOHNNIE 
WALKER 


BLENDED 
SCOTCH WHISKY 


Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 


Sole Importer 


BUY UNITED STATES 
WAR BONDS AND STAMPS ss 
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Post-Surgical Starvation 


with its wastage of body tissues, especially tissue and plasma 


protein, “begins almost at once after protein is omitted 


from the diet.” Hence it is recommended* that meat and 


other protein foods be added to the diet as soon as possible 


after surgery. Meat is not only rich in protein, but its protein 


is of highest quality, able to meet every protein need. 


*Surgeons are accustomed to attribute most of the 
postoperative weakness or asthenia to the operative procedure 
without realizing that much of it may actually be due to starva- 
tion, particularly deprivation of protein... the fall in plasma 
albumin begins with the very onset of a protein deficient diet . . . 
Solid food, as eggs and meat, should be added as soon as possible. 
Most postoperative patients can eat food much earlier than they 
are usually permitted to.” Elman, R.: Acute Starvation Follow- 
ing Operation or Injury: With Special Reference to Caloric 
and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. 


AMERICAN MEAT 


AMERICAN 
MEDICAL 


ASSN. 
Counc: 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


INSTITUTE 
MAIN OFFICE, CHICAGO—MEMBERS THROUGHOUT THE UNITED STATES 
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SPENCER BREAST SUPPORTS 


FOR PRE-NATAL AND NURSING 


Spencer Maternity Breast Support ; Spencer Nursing Breast Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate in- 
ner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing—im- 
proves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often relieved 
by a Spencer, as it allows veins to empty 
easily. (A further advantage is gained later 
in increased milk supply from equalization 
of circulation during pregnancy.) 

Guards Against Caking and Abscessing 
The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abscessing. Closes in front for nursing Spencer Sleeping Breast Support 
convenience. 

Spencer Sleeping Supports 


are prescribed to continue day-time treatment 
during night hours. Protects breasts against SPENCER INCORPORATED. 
crushing—aids breathing. 129 Derby Ave., New Haven 7, Conn. 


For service look in telephone book under Spencer corse- In Canada: Rock Island, Quebec. 
tiere or write direct to us. In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


MAY WE SEND YOU BOOKLET? “How Spencer 


SPENCER 


Abdominal, Back and Breast Supports RI 
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FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 


SPECIAL MEETING OF DELEGATES 


At the call of the President a special meeting of 
the House of Delegates was held at the Medical 
Library on Sunday, December 17, 1944. The pur- 
pose of the meeting was to hear the report of the 
Committee on Medical Economics regarding a 
possible plan for prepayment of surgical expenses. 

The report was presented by Dr. Herman C. 
Pitts, chairman of the committee, and it was dis- 
cussed in detail by the members present. 

After the report had been accepted and placed 
on record, the House adopted a motion approving 
in principle of a prepayment voluntary surgical 
plan for Rhode Island. 

The House also adopted a motion authorizing the 
formation of a Committee of eleven members for 
the study of a prepayment voluntary surgical bene- 
fit plan, as proposed by the Committee on Medical 
Economics. Six of the members are to be mem- 
bers of the Rhode Island Medical Society elected 
by the House of Delegates for terms of two, four 
and six years, and these elected members are to 
elect five non-medical members to serve with them 
for terms of three years each. 

The House also moved that the Council of the 
Society submit at the next meeting of the House six 
members as nominees for this new Committee. 


ELECTED BY COLLEGE OF SURGEONS 


Official announcement has been made by the 
American College of Surgeons of the election of 
the following Rhode Islanders to Fellowship in 
1944: Drs. G. Edward Crane, Edward V. Famig- 
lietti, Lee G. Sannella, and Raymond H. Trott, all 
of Providence; and Dr. Orland F. Smith of Paw- 
tucket. 


SOCIETY OFFICER HONORED 

The executive secretary of the Society was hon- 
ored with a place on the program of outstanding 
national speakers who addressed the Ohio Chamber 
of Commerce at its 51st annual meeting in Cleve- 
land on November 29. Sharing the platform with 
the Honorable Harry P. Jeffrey, Member of Con- 
gress from Dayton, for a forum on Social Security, 
Mr. Farrell spoke to the topic “Compulsory Dis- 
ability Compensation”. Other speakers before the 
convention included Colonel Frank Bane, execu- 
tive director, Council of State Governments, Wil- 


liam H. Davis, chairman, National War Labor 


Board, Thomas R. Jones, president, American 
Type Founders, Inc., of New Jersey, J. Frank 
Rushton, president Birmingham (Alabama) 
Chamber of Commerce, Carroll R. Daugherty, na- 
tional director of wage stabilization, Arthur Mot- 
ley, publisher of the American magazine, and Hon- 
orable John W. Bricker, Governor of Ohio. 


DR. CORRIGAN ELECTED BY APHA 
At the second wartime public health conference 
and 73rd annual meeting of the American Public 


Health Association Dr. Francis V. Corrigan, chief 
continued on next page 


MILITARY ANNOUNCEMENTS 


CHANGE OF ADDRESS 


LIEUT. ALFRED E. KING, Regional Hospital, Camp 

Swift, Texas. 
. Capt. LINuS A. SHEEHAN, MC, Ward #1 C’D, Val- 

ley Forge General Hospital, Phoenixville, Penna. 

Lt. JAcoB REICH, MC, #0-552324, APO 17366, 
c/o Postmaster, New York, N. Y. 

Capt. I. GERSHMAN, MC, #0-475735, APO 17407, 
c/o Postmaster, New York, N. Y. 

Lt. CompR. ROBERT J. WILLIAMS, MC, USNR, U. S. 
Naval Hospital, Shoemaker, California. 

MAJor HENRY A. CAMPBELL, MC, 0443617, APO 
17321, c/o Postmaster, New York, N. Y. 

Lt. JOHN T. BARRETT, MC, Medical Section, 
A.S.F.T.C., Camp Ellis, Illinois. 

CapT. HAROLD L. COLLOM, MC, 0235573, APO 
17321, c/o Postmaster, New York, N. Y. 

CapT. PAUL COHEN, MC, 01696200, Med. Sec. #1, 
Regional Hospital, Camp Lee, Virginia. 

Lt. ROBERT W. RIEMER, MC, — Med. Tng 
C., ASF, Fort Lewis, Washingt 

Cot. Guy W. WELLs, MC, 0203017, APO 376, c/o 
Postmaster, New York, N. Y. 

CAPT. STANLEY FREEDMAN, MC, Chief of Allergy 
Section, Crile General Hospital, Cleveland, Ohio. 

Lt. COMDR. WHITMAN MERRILL, MC, USNR, c/o 
Fleet Post Office, San Francisco, California. 

Lt. REGINALD A. ALLEN, MC, c/o Fleet Post Office, 
San Francisco, California. 

Lt. Cot. JAMES B. MORAN, MC, 0-404363, APO 
43, c/o Postmaster, San Francisco, California. 

Capt. GEORGE M. VAZNAIAN, MC, Embarkation 
APO, San Francisco, California. 

Capt. ROBERT W. DREW, MC, Med. Det., 722 M.P. 
Bn., Fort Du Pont, Delaware. 

CaPT. "IRVING BEcK, MC, APO 218, c/o Postmaster, 
New York, N. Y. 


PROMOTIONS 


Lr. ROBERT J. WILLIAMS to Lt. Comdr. 
MAJOR JAMES B. MORAN to Lt. Col. 

Capt. NATHAN S. RAKATANSKY to Major. 
CAPT. JOHN S. DzIOB to Major. 
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of the division of maternal and child health in the 
R. I. State Health Department, was elected as Vice- 
Chairman of the important section on Maternal 
and Child Health. The 1945 meeting of the Asso- 
ciation will be held in Chicago the week of Sep- 
tember 17, according to present plans. 


SUCCESSFUL CANCER ASSEMBLY HELD 


On November 28 and 29 a very successful 
regional assembly was held in Providence by the 
Field Army of the American Cancer Society. Lec- 
tures were given by the following members of the 
Society at the conference: Drs. G. Raymond Fox, 
Meyer Saklad, George W. Waterman, Peter Pineo 
Chase, and James H. Fagan. A dinner meeting 
was featured by addresses by Dr. Frank E. Adair 
of New York, president of the American Cancer 
Society, and Dr. Herman C. Pitts, chairman of the 
board of directors. The entire program was under 
the direction of Mrs. James C. Carmack, of Provi- 
dence, Regional and State commander of the Field 
Army. 


DENTAL SOCIETY GIES FUND 


The Dr. William J. Gies Research and Endow- 
ment Fund was started in 1937 to promote research 
in dentistry. 

It was named in honor of Dr. William J. Gies, 
Professor of Biochemistry at College of Physicians 
and Surgeons, Columbia University, who has long 
been greatly interested in the advancement of den- 
tal research. 

The use of the fund includes grants to applicants 
in support of projected investigations, and also for 
the formal recognition through annual awards of 
distinguished achievement in dental research. 

The endowment fund is in need of finances for 
further research, and no donation is too. small. 
Today your Chairman has received donations from 
the following: The Rhode Island State Dental 
Society ; the Pawtucket Dental Society ; and Drs. 
Norman H. Fortier, Archie A. Albert, Philip J. 
Conley, Samuel Gorfine, Francis A. Holland, Wil- 
liam A. Morinville, Albert A. Beausoliel, Joseph 
Romenski, Evans H. Nelson, T. Way McDonald, 
Ambrose Lynch, Maurice Denby, Albert L. Midg- 
ley, Ernest A. Charbonnell, Thomas W. Clune, 
Arthur Dring, Joseph Massicotte, Charles A. 
McKivergan, and James Krasnoff. 

Your Committee invites further cooperation with 
this worthy project. Checks payable to the William 
J. Gies Research Fund should be forwarded to the 
Chairman, Dr. Archie A. Albert, 84 Broad Street, 
Pawtucket, R. I. 


“Let us give a little back to that which made us 
what we are”. 


OPTICIANS 


We fill prescriptions for eye- 
glasses and carry a complete 
line of accessories. We are not 
Optometrists. 


Armand L. Lanoie 
REGISTERED OPTICIAN 


We have the ZENITH 
Radionic Hearing Aid 


TildenThurber 


PROVIDENCE * WAYLAND SQUARE * NEWPORT 


EFFECTIVE THERAPY 


Requires Analgesia 
Bacteriostasis, and 


Dehydration of the Tissues. 


THE DOHO CHEMICAL CORP. 
New York - Montreal - London 
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Tuese drawings—from photographs presented as a scientific 
exhibit at the 1944 Meeting of the American Academy of 
Ophthalmology and Otolaryngology—demonstrate why Pare- 
drine-Sulfathiazole Suspension is-.so strikingly effective in 


nasal and sinus infections. The choanae of patient T. D.— 


with subacute pansinusitis — are illustrated. 


The dramatic success of Paredrine-Sulfathiazole Suspension in aborting colds and 
averting complications is largely due to its prolonged bacteriostatic action. When the 
Suspension is administered on retiring, for example, sulfathiazole can often be observed 
on infected mucosa the next morning—conclusive evidence that bacteriostasis has 


persisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is the fact that Paredrine- 
Sulfathiazole Suspension—not a solution, but @ suspension of free sulfathiazole—covers 
the nasal mucosa with a fine, even frosting of sulfathiazole, which does not quickly 
wash away. Yet the Suspension does not cake or clump, and does not interfere wit 


normal ciliary action. 


SMITH, KLINE & FRENCH LABORATORI 
VASOCONSTRICTOR-SULFONAMIDE 
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